






THE MEDICAL NEWS. 


A' WEEKLY JOURNAL OF MEDICAL SCIENCE. 





Vou. LVI. 


SaTURDAY, JUNE 28, 1890. 


No. 26. 








ORIGINAL LECTURES. 


ENUCLEATION OF GOITRE. 


A Clinical Lecture 
delivered at the Jefferson Medical College Hospital, 
‘March 22, 1890. 


By W. W. KEEN, M.D., 
PROFESSOR OF SURGERY. 


GENTLEMEN: I shall show you to-day a case of goitre 


in a woman with the following history: She is thirty. 


years of age, an American by birth. Six years ago she 
noticed that. breathing after exertion became difficult, 
and three months later she discovered a slight swelling 
in the neck. This swelling has increased in size only 
gradually, except for two or three months after each of 
her two labors, when the increase was quite rapid. This 
statement is in consonance with the fact that in many 
women there is increased fulness of the thyroid gland 
after maternity. The tumor is not painful. The urine 
is straw-colored and contains a doubtful trace of sugar, 
some pavement epithelium, but no albumin. - 

The following measurements have been taken: Cir- 
cumference of the neck 16 inches. The horizontal 
arc of the tumor, from side to side, is 73{ inches, sub- 
tending a chord of 4% inches. The horizontal arc 
from the middle line to the right border is 4% inches; 
from the middle line to the left border 3% inches. The 
vertical arc is 6 inches; its chord 3% inches. The tumor 
feels distinctly cystic and resilient, but it is not mark- 
edly lobulated. The larynx has been examined by Dr. 
Jones and the vocal cords found to be normal, and there 
is no paralysis. I should add that it is through the cour- 
tesy of Dr. Hearn that I have the opportunity of showing 
you this patient. 

There are three kinds of goitre: First, we have ex- 
ophthalmic goitre, which heretofore has been a non- 
surgical affection, and is accompanied with enlargement 
of the heart, rapid pulse and protuberance of the eye- 
balls. This form has been successfully operated on 
recently, but the number of cases is too small to gener- 
alize from: Second, we have parenchymatous goitre, in 
which the gland tissue proper of the organ is involved. 
This makes a hard dense fibrous structure. Third, we 
have the form which I think is present in this case—a 
cystic goitre, which is really a fibro-adenoma with one or 
more cysts, In addition to these goitres, properly so 
called, we have the various cancerous enlargements of 
the gland, which are necessarily more serious than those 
which I have mentioned. - 

The diagnosis of goitre is usually easily made, but th 
variety is not always so readily determined before opera- 
tion. 

The medical treatment of goitre is unsatisfactory. 
Sorbefacient and irritant ointments and interial remedies 
have given practically but little result. In the surgical 





treatment of this affection several methods have been 
employed. The first method that I shall allude to is 
that of injection, either of the ordinary tincture of iodine, 
or as proposed by Sir Morell Mackenzie, of the tinc- 
ture of the chloride of iron, the object being to convert 
the enlargement into an abscess. I do not believe in 
either of these methods, especially since the splendid 
results of operations which have been reported by Socin 
and others, In the light of these reports, I think that it 
is useless to talk of the injection of any fluid into these 
tumors. It is a procedure attended with danger of septic 
infection, and is painful, tedious, and_ uncertain in its 
results. 

Of operative procedures proper, there are three. The 
first is evacuation. In some cases, especially of large 
immovable’ masses, this will do a great deal of good, 
It consists in opening the various loculi, whether cystic 
or solid, and peeling out their contents. The second 
method, and the one which I shall try in this case, is 
enucleation. It consists in cutting down to the cyst 
itself and enucleating it as we would any other cystic 
growth. This method has been advocated especially by 
Socin, of Switzerland, and his cases have been reported 
by Keser, his assistant. The third method is extirpation, 
which is the most dangerous of all, both as concerns its 
immediate and subsequent results. In 1871 Dr. Green, 
of Portland, Maine, reported six cases of this kind, 
and it surprised the surgical world that he was able to 
report somany. Since that time, and more especially 
in the last few years, a revolution has taken place in the 
surgery of the thyroid gland. Billroth has reported a 
large number of cases in which he has had remarkable 
results. It has remained for Kocher, of Switzerland, to 
give the most extraordinary figures. In a paper pub- 
lished in the Correspondenzblatt fiir Schweizer Aerate, 
January, 1889, he reports 250 cases of extirpation. His 
results are astonishing. Of the 250 cases 25 were cases 
of cancer. Of this number 4 died, a mortality of 17 per 
cent. Of the remaining 225 non-cancerous cases, 223 re- 
covered and only 2 died, a mortality of only 0.8 per cent. 
Socin in 59 cases of evacuation and enucleation had 
only one death. This occurred a short time after opera- 
tion and was due to hemorrhage. You can imagine 
how great the hemorrhage was, when I tell you that 
during the operation 170 ligatures were employed. 
Years ago I saw a case of goitre operated on in this city 
in which the hemorrhage was enormous, and the patient 
died three days afterward. 

I have here some drawings from Kocher’s paper pub- 
lished in Langenbeck’s Archiv for 1880. The incision 
which he recommends in extirpation is an angular one, 
vertical in the median line and then extending outward 
over the larger portion of the growth., If necessary, this 
can be converted into a Y-shaped incision by an oblique 
cut on the opposite side. In operating it is the veins 
which give by far the greatest trouble. In this first in- 
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cision the external jugular will probably not be interfered 
with, but the anterior jugular, another vein called by 
Kocher the oblique jugular, and the anterior communi- 
cating branch will be cut. These are to be tied. with 
double ligatures and the vein divided between them. 
We next come to the deeper vessels. We have a supe- 
rior communicating vein going from the superior thyroid 
vein of one side to that of the other. There is alsoa 
deep anterior communication connecting the deep thy- 
roid veins of each side. There is not only a superior 
thyroid, but also an accessory superior thyroid, In the 
same way there is an inferior thyroid and an accessory 
inferior thyroid. Then we have, what is very common, 
a still lower thyroid vein, the vena thyroidea ima, with 
an accessory vein to it. These veins are to be divided 
methodically. The order in which the three superficial 
veins are tied makes little difference. The fourth vessel 
to be tied is the superior thyroid; fifth, the accessory 
superior thyroid; sixth, the superior communicating ; 
seventh, the thyroidea ima; eighth, its accessory; ninth, 
the inferior thyroid ; tenth, its accessory; and eleventh, 
the inferior communicating. 

But there are also arteries as well as veins which re- 
quire attention. It is principally at the inferior thyroid 
that trouble is apt to be met with. This is because of its 
relation with the recurrent laryngeal nerve. The in- 
ferior thyroid, as you know, arises from the thyroid axis, 
goes behind the carotid and the sympathetic nerve, hav- 
ing in front of it the superior ganglion of the sympathetic, 
from which goes the cardiac nerve. The artery then 
goes behind the recurrent laryngeal nerve and passing 
under the tumor toward the middle line, finally plunges 
into the gland. In tying this artery there is danger of 
wounding the sympathetic or the recurrent laryngeal 
nerves. If the latter is destroyed it produces paralysis 
of the vocal cord -of that side, but does not necessitate 
tracheotomy. If both are injured it becomes necessary 
to do tracheotomy, as the glottis closes. 

The only way to avoid this injury to the nerve is 0 
tsolate absolutely the vessel before it is tied. In goitre 
this artery not seldom becomes as large as the carotid. 

Another difficulty is that the recurrent laryngeal nerve 
is very tightly adherent to the gland on its posterior sur- 
face in the groove between the cesophagus and trachea. 
If the gland is drawn over to one side, the nerve may be 
pulled into a loop and injured, causing paralysis of the 
vocal cord. It is important to keep close to the tumor 
at this point. 

I have here some statistics taken from Keser’s paper, 
published in 1887. The number of cases operated on 
was 59. Of these, 5 underwent total extirpation, 17 
partial extirpation and 37 enucleation. It was found 
that in 9 of the partial extirpations, enucleation could 
have been performed, The ages of the 59 patients 
varied between twelve and seventy years. There was 
only one death. In 11 partial extirpations, the histories 
of which were followed, there was return in 5. In 21 
enucleations there was return in only 3. 

The dangers of extirpation are immediate (as from 
hemorrhage) and remote. The remote dangers are im- 
portant, These dangers have been explained by the 
experiments of Horsley. In cases of atrophy or destruc- 
. tion of the thyroid gland its function is, of course, 
abolished. The function of this gland seems to be a 





two-fold one. It presides in some obscure way over the 
nutrition of the mucous tissues of the body, and in the 
second place it largely controls the genesis of the blood. 
The complete extirpation of the giand is liable to be fol- 
lowed. by great anemia and a condition which is called 
myxcedema or cachexia strumipriva. In this curious 
condition the body becomes bloated, the eyelids hang 
in folds, the face is like that of a person dropsical 
from Bright’s disease, but the exudation is not soft but 
hard, and results from the development of mucous tissue. 
After a time, the hair drops out and mental changes 
occur, finally resulting in crétinism. This is often seen 
in Switzerland in connection with goitre. In these cases 
the speech is slow and faulty, mental operations become 
sluggish, albumin appears in the urine, and finally death 
closes the scene. Another curious occasional result is 
that peculiar muscular tremor known as tetany. Myx- 
oedema and tetany are not apt to occur in those cases in 
which a portion of the gland is allowed toremain. This . 
fact has led to enucleation of the goitre in preference to 
extirpation of the whole gland, and lately to the recom- 
mendation by some that a part of the gland should be 
transplanted, This has been suggested by Schiff and 
Kocher, and has recently received the approval of 
Horsley. The operation consists in taking a part of the 
normal thyroid gland of some animal, as a sheep, and 
transplanting it into some part of the body before opera- 
tion, as, for instance, into the abdominal cavity. The 
results of these operations have not yet been published, 
but, as I have stated, they have received the approval of 
so able a surgeon and experimenter as Horsley, which is 
a great point in their favor. 

In this case I propose, if possible, to do enucleation 
and not extirpation. In enucleation we avoid two of the 
dangers of extirpation, the immediate danger of injury to 
the recurrent laryngeal nerve and the remote danger of 
myxcedema or tetany. Here a large portion of the left 
lobe appears to be in good condition, and I shall try to 
preserve it. 

In some cases it is necessary to do tracheotomy, but 
always avoid it if possible, for the moment you open the 
trachea you have a septic wound, as all the air entering 
and passing from the lungs passes over the wound. 

You observe the peculiar breathing which the patient 
shows, and also the fact that she does not take ether 
well. I first make my incision through the skin and 
ligate all the veins that appear. The layer of gland 
tissue which overlies the cyst in these cases may be very 
thin or it may be as thick as one-half or three-fourths of 
aninch, I shall cut through this tissue until I reach 
the cyst. I now come to what I think is the cyst wall. 
I ligate the veins that appear on its surface, tying every 
vessel that would be apt to bleed. I now find, however, 
that it is not the cyst wall, but glandular tissue, almost 
one-fourth of an inch of which I must cut through before 
I reach the cyst. On opening this, a quantity of dark- 
colored fluid is discharged. It is easily seen by those 
who are near that the cyst-wall can be readily dis- 
tinguished from the gland tissue, The cyst, as you see, 
is separated and removed without difficulty, with but little 
bleeding. There is quite free hemorrhage from one 
rather large vessel at the bottom of the cavity, but this 
is now controlled after some little trouble. I shall not 
close the wound until satisfied that every bleeding vessel 
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is tied. The number of ligatures used by Socin varied 
between twenty-four and sixty. In this case I have used 
thirty-seven. I have not at all interfered with the left 
lobe of the gland, which, however, is only slightly en- 
larged. As there is no further bleeding I apply deep 
catgut sutures to bring together first the cyst wall, then 
the muscles, and lastly the skin, by superficial sutures of 
silk, inserting a rubber drainage-tube and also a bundle 
of horsehair. The wound is then dressed in the ordinary 
manner. : 

NoTE.—The patient had had a troublesome cough for 
some days before the operation. This was very markedly 
increased immediately after the operation. She was also 
uncontrollably restless, and so displaced the dressing 
that the wound was exposed and became infected within 
twenty-four hours; moderate suppuration and consider- 
able fever followed, the temperature rising to 104.2°. 
For six days she was seriously ill. The sutures in the 
vertical incision were removed, the wound washed out 
with bichloride solution and ample drainage secured. 
Alcohol was freely given. She then began to improve; 

_in ten days the temperature became normal, and she left 
the hospital, after three weeks, entirely recovered. 





ORIGINAL ARTICLES. 
SUPRA-VAGINAL HYSTERECTOMY. 


Hysteromyomectomy with Suspension of the Stump in 
the Lower Angle of the Abdominal Incision. 
By HOWARD A. KELLY, M.D., 

GYNECOLOGIST TO THE JOHNS HOPKINS HOSPITAL, BALTIMORE. 

THE method here proposed’ is limited to cases 
conceded to be most favorable for operation—those 
in which there naturally exists a pedicle, or in which 
it is possible to form a pedicle below the tumor 
masses. Ido not wish to consider atypical cases, 
in which total ablation of the uterus (panhyster- 
ectomy) is called for, or those in which the uterus 


FIG. 1. 


777, tumor. P, pedicle. V, vagina in section. 


from fundus to cervix is a mass of fibroid tumors. 
I also purposely avoid the important question as to 
the best method of forming a pedicle when the 
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broad ligament is choked with fibroid tumors. Fig. 
1 is a generic representation of the class under dis- 
cussion. 

I have adopted in these cases an original method 
combining the advantages and eliminating many of 
the dangers of Hegar’s and Schréder’s methods— 
the ordinary extra- and intra-peritoneal methods. 


The operation consists of seven steps, as follows : 

First. A long incision in the linea alba (Fig. 2) 
for the delivery of the myomatous uterus. 

Second. The elevation of the tumor until the ped- 
icle is brought into view for treatment by tying the 
broad ligament structures, or for enucleation of 
tumors from the broad ligament until a pedicle is 
formed, when the rubber ligature is applied and tied 
tightly, controlling the circulation. (Fig. 3-) 

Third. The tumor is cut away from one to two 
inches above the rubber ligature (Fig. 4), by first 


FIG. 3. 


Tumor delivered. 77, rubber ligature in place and ready to 
be drawn tight. Dotted line shows the incision through the peri- 
toneum. 


splitting the. peritoneum and then cupping out the 
upper face of the stump, cutting with each stroke 
down toward the vaginal canal. 

The cervical canal must next be carefully dis- 
sected out and its site well cauterized. 

Fourth. This consists in the closure of the raw face 
of the stump by uniting the opposite sides by means 
of a continuous buried suture of catgut as seen in 
Figs. 5 and 6. Fig. 5 represents the appearance 
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seen upon looking down on the stump from above, 
Fig. 6 being a vertical section through the cervix. 


FIG. 4. 


Tumor separated from pedicle. 


FIG. 5. 


Method of closing upper raw surface of stump by means 
of a continuous buried suture. 
Fic. 6. 
& 68 


Stump united up to last row of interrupted surface-sutures, 
SS. 6s, last rows of buried sutures. V, vagina. cv, vaginal 
cervix. 





The last row of sutures, which brings the peritoneal 
surfaces into apposition, is of interrupted silk sutures, 
with the long ends left uncut, for a purpose to be 
described later. All of these sutures, buried and 
superficial, must be applied with the view of con- 
trolling the circulation as well as securing approxi- 
mation. They must, therefore, be drawn tight, 
and must encircle any vessels in view. 

Fifth. After the surface of the stump has thus 
been closed and there remains nothing of the 
wound but the linear union of the peritoneal sur- 
faces, the rubber ligature is cut away, and the lips 
of the wound are carefully observed. If there is any 
persistent oozing the nearest uterine artery must be 
ligated. This is accomplished by grasping the long 
ligatures and pulling the stump to the right or left, 
exposing the site of the left or right artery. A 
stout needle armed with a catgut ligature is then 
swept boldly through the side of the stump, well 
below the sutured area (Fig. 7) and tied, thus cut- 


FIG. 7. 
Ne) 


Pedicle 


Ligation of left uterine artery. Pedicle is pulled toward the 
right by means of the long interrupted silk sutures SS, while the 
needle carrying ligature is passed under the uterine artery. 


ting off all communication between the artery and 
the stump. 

Both arteries may be treated in this way without 
any danger of destroying the vitality of the stump. 
If, however, there should be no flow of blood from 
the closed lips of the stump, the fifth step may be 
omitted. 

Sixth. The abdominal incision is closed down to 
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the stump, putting in a drainage-tube, if needed, 
well above the stump. Following this the parietal 
peritoneum of the abdominal incision is united to 
the peritoneal coat of the stump, below the lips of 
the stump, by means of a continuous catgut or silk 
ligature (Fig. 8) ; and in this way the stump is sepa- 
rated from the peritoneal cavity. 


Fic. 8. 
|= 





Showing union of the peritoneal surface of the stump to the 
parietal peritoneum. 


Seventh. The wound is dressed with some dry 
antiseptic powder, or simply packed under the 
edges of the skin, around the suspended stump, 
with antiseptic gauze. Finally, a large square of 
gauze, six or eight folds in thickness, with a small 
slit in it, is prepared, and the long ligatures which 
unite the peritoneal lips of the stump are pulled 
through the slit. These are lifted well up, and 
grasped by a pair of long Keith’s forceps laid hori- 
zontally on the body (Fig. 9). 


FIG. 9. 








Dressing applied. Interrupted sutures of the surface of stump are 
brought through a hole in the gauze and grasped by forceps. 


This dressing serves effectually to keep the stump 
from pulling back into the abdomen, and the ope- 
rator has at all times full control of it at a moment’s 
notice in case of accident. This gauze can be 





changed as often as*soiled. Once every two or 
three days is usually sufficient. The silk sutures 
uniting the peritoneal lips of the wound finally 
either come away or are cut loose and pulled out 
in about ten days. 

The small pit which is thus [eft in the lower 
angle of the abdominal wound over the stump rap- 
idly fills by granulation. 

This method has distinct advantages over internal 
or external methods commonly in use. It is better 
than dropping the stump back among the intestines 
(Fig. 10). By the new method hemorrhage is not 


FIG. 10. 
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Intra-peritoneal treatment. Stump S dropped back into perito- 
neal cavity and abdominal walls closed above. 


dangerous, being at all times under control. The 
danger of sepsis is also removed, a danger to which 
large numbers of cases have succumbed after the in- 
tra-peritoneal treatment of the stump. 

It is better than the common external method 
(Fig. 11), because, in the first place, it is there 


—_> 


Extra-peritoneal treatment of stump 5S, which sloughs off at the 
rubber ligature 7. The union of the peritoneum of the stump 
to that of the abdominal walls is shown by the dotted circles. 


necessary to elevate even a short pedicle far enough 
to attach the parietal peritoneum Jelow the rubber lig- 
ature. By my method the attachment is higher, and 
the method is, therefore, better for short pedicles, 
doing away with a traction which is often excessive. 
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Again, when the rubber ltgature is left on, it is 
impossible to limit the depth of the slough which 
takes place as the distal end drops off, and it will 
readily be granted on general principles that a 
method which constricts any part of the body, and 
waits for it to drop off by sloughing is a coarse and 
unscientific means of performing an amputation. 


THE PROPRIETY OF THE REMOVAL OF THE 
APPENDIX VERMIFORMIS DURING THE 
INTERVALS OF RECURRENT ATTACKS 

OF APPENDICITIS.: 


By FREDERIC S. DENNIS, M.D., 
VISITING SURGEON TO BELLEVUE AND TO ST. VINCENT’S HOSPITALS, 


NEW YORK. 

THE question propounded in the title of this paper 
is a new one in surgery. ' Its solution cannot be 
made at once. The entire subject must first be 
considered in the light of aseptic surgery, and, 
having discussed the question from that point of 
view, the operation must be examined into as to 
its propriety in certain cases. A definite answer 
must be postponed until new data and recent 
clinical experience have afforded us more reliable 
information from which to judge the expediency 
of such an important surgical procedure. The 
propriety of excision of the appendix can be dis- 
cussed, however, from a theoretical point of. view, 
and reference can also be made to the few reported 
cases, and from such data some knowledge can be 
obtained which will at least throw light upon this 
hitherto unexplored field of operative surgery. The 
entire subject of iliac inflammations is fraught with 
great interest from many points of view. However 
attractive these inflammations may appear, the dis- 
cussion in this paper is restricted to one single 
question in regard to the whole subject, and that 
is, Is the surgeon justified in excising the appen- 
dix after recovery from one or many attacks? The 
question of removal of the appendix during an in- 
terval of quiescence cannot be answered dogmatically. 
I shall endeavor to demonstrate that the operation 
as routine treatment in all recurrent cases is unsur- 
gical, and that only in rare cases is it indicated. 

With the view to simplifying the subject it seems 
pertinent to classify these inflammatory attacks ; 
because all inflammations in this region are not 
identical, either in etiology, in the anatomical part 
involved, or in the termination. 

The opinion has recently been advanced that all 
of these conditions are dependent upon a primary 
pathological change in the appendix, and that all 
the subsequent changes are secondary to an affec- 
tion of the appendix. For my own part I cannot 
endorse this view. I have observed many cases 
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that certainly ran a course very similar to typical 
appendicitis, and yet the caecum or the pericecal 
region were the parts involved, and the appendix 
was normal. I shall have occasion to refer again 
to these cases. If the view is accepted that all 
these changes are secondary to a primary appen- 
dicitis, then certainly it must be admitted that this 
one region forms an exception to the laws governing 
inflammations in other parts. This belief would imply 
that there is a part or section of the alimentary canal 
that enjoys an immunity from primary inflammatory 
changes, and that there is a limited area of connec- 
tive tissue in the right iliac region which is free from 
initial inflammations, and that there is a restricted 
zone of peritoneum exempt from a peritonitis ex- 
cept as secondary to an appendicitis. Surely this 
view is not tenable, and clinical experience clearly 
points to the conclusion that there is no exception 
here to the laws governing inflammations in general ; 
but that each part, and every structure, and all 
varieties of tissue may become the seat of an inflam- 
mation independent of an appendicitis. To refer 
now to a classification of these inflammations. They 
may, for convenience, be divided into— 

1. Typhlitis. 

1. Perityphlitis. 

3. Appendicitis. 

4. Peri-appendicitis. 

‘These different inflammations may merge into 
one another if no surgical treatment intervenes ; but 
the separate conditions may exist independently, 
and each may run its course without necessarily in- 
volving the other. By a typhlitis is meant an acute 
or subacute inflammation of one of the several coats 
of the cecum. This form may possibly extend to 
the adjacent tissues. The lesion consists of a catar- 
rhal or ulcerative inflammation, and begins in the 
mucous membrane. This variety of inflammation is 
dependent upon fecal impaction, a septic diarrhoea, 
a corrosive poison, or an ulcerative process. 

There are some surgeons who deny the existence 
of a localized inflammation of the cecum. I am 
confident that I have seen several cases of this kind. 
The proof of this statement becomes apparent by an 
examination of two specimens which I have, show- 
ing well-marked ulceration of the mucous membrane 
of the czecum, and these changes are entirely inde- 
pendent of any trouble with the appendix. Dr. 
Janeway informs me that he has recently seen three 
cases of localized cecal inflammation. These cases 
certainly establish the clinical fact which is denied 
by some surgeons, that a local inflammation in the 
right iliac region can exist independent of appendi- 
citis. 

The case reported by Mr. Pepper, of London, is 
another proof of local czcal inflammation. The 
vaginal injection of a 1: 2000 bichloride of mer- 
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cury solution caused extensive ulceration of the 
cecum. The .patient died, and the autopsy re- 
vealed the fact that the ulceration was limited to 
the cecum. 

Toxic enteritis may chiefly, if not entirely, in- 
volve the cecum, and after the administration of 
antimony as well as of arsenic this phenomenon has 
followed. I have cured a case of extensive ulcera- 
tion, of eleven years’ standing, of the cecum and 
ascending colon, by copious injection high into the 
colon, using as strong a solution of bichloride as 
the circumstances permitted. After eleven years of 
septic diarrhoea and hemorrhage this patient was 
entirely cured of his cecal and colon ulceration. 

The second variety, viz., perityphlitis, is that 
form of inflammation which involves the areolar 
tissue in the vicinity of the cecum. This leads 
to suppuration and may exist independent of any 
change in the appendix. These cases are observed 
following traumatism, as in sprains of the psoas 
muscle, or from some pathological condition in 
the ilium, sacrum, or vertebre. I have seen these 
cases occur after violent athletic exercise; one case 
occurred after swimming, a second after jumping, 
and a third after lifting heavy weights. These 
abscesses go on to free suppuration, are situated in 
a kind of tissue prone to break down after an in- 
jury, are not subject to perforation, but generally 
point toward the periphery of the body. 

The third variety, appendicitis, means an inflam- 
mation of the vermiform appendix, and is identical 
with a typical typhlitis, only that it is more serious 
in its consequences, owing to the anatomical for- 
mation of the part; but the causes which give 
origin to the change are, in many respects, similar. 

The fourth variety, viz., peri-appendicitis, is not 
so clearly defined as is perityphlitis, because this 
variety is undoubtedly secondary to an appendicitis. 
The small amount of areolar tissue about the tip of 
the appendix is not exposed to the same injuries as 
the more abundant quantity about the cecum. 

The question of removing the appendix during 
the quiescent period would therefore involve the 
last two conditions, viz., an appendicitis or a peri- 
appendicitis. . 

It is, then, with an appendicitis or a peri-appendi- 
citis that this question of removal of the organ dur- 
ing an interval of attack concerns us at the present 
time. 

In discussing the operation the first question that 
naturally arises is; What proportion of cases of 
appendicitis are recurrent? It is with this percent- 
age of cases that the question of removal of the 
appendix arises. There are no definite statistics 
upon this most important point. Fitz, in his 
scholarly article, has found in the examination of 
257 cases of appendicitis that 28 of the cases were 





recurrent. This would place the number at about 
11 per cent. In other words, 89 per cent. of the 
cases of appendicitis are solitary and 11 per cent. 
are multiple. The proportion is about the same in 
regard to typhlitis and perityphlitis as regards 
solitary and multiple attacks. 

A second question now arises, viz., In the 11 per 
cent. of cases in which a relapse occurs, what is the 
termination? If all the 11 per cent. of cases of re- 
lapsing appendicitis terminated fatally then the 
question of excision of the appendix is easy to 
answer. It is obvious that if all these patients died 
during one of the recurrent attacks excision of the 
appendix should be attempted after the first or 
second attack ; because the removal of the appendix 
would be the only salvation open to these unfortunate 
individuals. Happily death is not the only termi- 
nation for this 11 per cent. of cases. 

They may terminate in: 

1. Resolution. 

2. Formation of pus and evacuation of abscess. 

3- Perforation and general peritonitis. 

It is not known how many of these cases of re- 
lapsing appendicitis terminate in resolution. Un- 
fortunately there are no statistics upon this point. 

Nearly all of the authorities, however, are in 
accord with the general statement that a majority 
of the cases undergo resolution, and that only ex- 
ceptionally perforation occurs. 

The second way in which an appendicitis may 
terminate is by the formation of pus and the evacu- 
tion of the abscess, either spontaneously or by surgical 
interference. In regard to the chances of recovery 
offered by an early operation, it has been shown that 
there are fifty per cent. more recoveries following 
operations before the eighth day of the disease than 
after the eighth day, and that the mortality is only 
eight and one-half per cent. in those cases operated 
upon before the eighth day. If now the operation 
of incision is performed during the second or third 
day of the disease in these relapsing cases, the rate 
of mortality is lessened to such a degree (as shown 
by a study of Weir’s, Bull’s, and McBurney’s cases) 
that the mortality is comparatively insignificant. 

If now out of the eleven per cent. of cases of re- 
lapsing appendicitis there are deducted first those 
cases which terminate by resolution, and second, 
those cases which recover by early incision, it is 
obvious that only a small part of the eleven per 
cent. of cases are exposed to the remaining source 
of danger, viz., perforation and general peritonitis. 

The whole question of removal of the appendix, 
therefore, practically has reference only to those 
cases in which a general peritonitis, the result of a 
perforation, is likely to arise. It is under these cir- 
cumstances that death follows, and the excision of 
the appendix is the only measure that will remove 
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this cause of almost certain death. The line of 
argument thus pursued brings us face to face with 
the clinical fact. that removal of the appendix is to 
be considered only as a means to protect a patient 
in the future from death by a peritonitis the result 
of a perforation. If it can now be shown that in 
the extreme emergency of a general peritonitis a 
laparotomy can save a patient, then the removal of 
the appendix during a quiescent period is deprived 
in a great measure of the only argument that can 
be claimed for its performance. Simple reference 
to the cases of Krénlein, Morton, Weir, Sands, Mc- 
Burney, and others demonstrates that perforation 
does not necessarily preclude all possibility of re- 
covery, which is the great argument in defence of 
removal of the appendix during the period of qui- 
escence. The same line of argument may be car- 
ried even further, and it can be shown that perfora- 
tion may occur and no laparotomy be performed, 
with still a possible chance for recovery. A proof 
of: this statement may be found by a reference to 
the following cases. 

Dr. Markoe reports the case of a child who had 
symptoms of general peritonitis upon the second 
day of an attack. A month later this child died 
from some other disease and the autopsy showed 
that perforation of the appendix had occurred, and 
that adhesions of the intestine had taken place. 
Dr. Biggs made an autopsy and found the evidences 
of a previous perforation of the appendix from 
sloughing. The appendix was found encysted in an 
old circumscribed peritoneal abscess. 

A case is mentioned by Shaw where an abscess 
was formed in the scrotum from a perforated hernial 
appendix, and Thurman records a similar case. 

Dr. Cabot reports a case where an inch of a pre- 
viously perforated appendix was found in an abscess 
in the groin some eighteen months after an attack 
of appendicitis. 

Ballou and Pooley each report a case where the 
appendix had sloughed and the patients recovered. 
Many other cases might be cited to show that even 
if perforation of the appendix has occurred it is not 
necessarily a fatal lesion. 

Dr. Janeway made an autopsy on a patient who 
died some time after an attack of appendicitis. The 
appendix had been the seat of ulceration and per- 
foration ; but it had formed adhesions by inflam- 
mation to the surrounding tissues and no gas had 
escaped into the general peritoneal cavity, and as 
far as the perforation was concerned, the patient 
lived. It is an illustration of the clinical fact that 
a circumscribed peritonitis may shut off the appen- 
dix from the general peritoneal cavity and that even 
perforation may occur and not be a fatal lesion. 

The best of all proofs that perforation of the 
appendix may occur and the patient survive such an 





attack, is found in a case in which an autopsy was 
made ten years after an attack of appendicitis. It 
was ascertained that the appendix had been perfor- 
ated during the attack and that it had been accom- 
panied with abscess and suppuration. Dr. Biggs, 
who made the autopsy, found that the tip of the 
appendix had sloughed from its base, to which it 
was still held by an impervious cord. The entire 
mass, including the base and apex, with the filiform 
connection between the two separated parts, was em- 
bedded in a mass of inflammatory new-formation 
tissue, which was adherent to the kidney and to the 
liver. This patient for ten years had no trouble 
with his appendix, and no one ever suspected the 
nature of his previous attack of illness. 

If now I have made the thread of my argument 
clear, it is obvious that excision of the appendix has 
to do with only about 11 per cent. of the cases of 
appendicitis, for 89 per cent. of the cases are not 
relapsing, and therefore do not belong to the class 
of cases in which removal is indicated. Of the 11 
per cent. a majority recover ; because perforation is 
the exception rather than the rule. Some undergo 
suppuration and heal. Of the few cases exposed to 
the danger of perforation and general peritonitis 
some recover, as is shown by a reference to the 
cases just mentioned. 

It is now pertinent to consider in detail the real 
arguments against removing the appendix during a 
quiescent period in the few cases where the attacks 
have been recurrent. The arguments which I would 
respectfully submit against this operation of excision 
during a quiescent period in relapsing cases are as 
follows : 

1. The danger to human life. 

2. The difficulties of a positive diagnosis. 

3- The development of ventral hernia. 

4. The lack of conclusive evidence that excision 
of the appendix is attended with permanent relief. 

5. The result of relapsing attacks may afford an 
immunity from danger in the future. 

1. Zhe danger to human iife is an argument which 
confronts the conscientious surgeon. Opening the 
abdomen for the purpose of finding the appendix 
vermiformis is certainly attended with risk to life. 
That risk increases in accordance with the amount 
of pathological change that has taken place. I 
must dissent from the view held by Morton, who 
speaks of this procedure as a ‘‘ comparatively trivial 
operation at a time and under conditions when 
prompt and permanent relief and recovery can 
almost invariably be secured.’’ The same opinion 
is also expressed by Senn, who writes: ‘‘ Excision of 
the appendix in cases of simple uncomplicated ap- 
pendicitis is one of the easiest and safest of all intra- 
abdominal operations.’’ Such statements are mis- 
leading. In May, 1887, I excised the appendix, on 
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account of a stab-wound, with no difficulty as re- 
gards finding it; but to remove it and to invert the 
edges and to introduce sutures and to close hermet- 
ically the opening into the cecum is a delicate ope- 
ration which requires nicety of technique. It is by 
no means to be considered a trivial procedure, and 
upon the result of the operative work of the surgeon 
depends the life of the patient. The giving way of 
a stitch or the sloughing of a small shred exposes the 
patient to imminent peril. One bubble of intestinal 
gas is sufficient to infect the whole peritoneum, and 
such a catastrophe will in all probability lead to a 
fatal termination. The possibilities of hemorrhage, 
of purulent cedema, of septic peritonitis, of suppres- 
sion of urine, and of surgical shock must not be over- 
looked. These are the dangers to which a patient 
is subjected in the ordinary cases; but when, from 
recurrent attacks, adhesions have formed, the con- 
nective tissue has undergone pathological changes, 
the czecum has become dilated, and the anatomical 
relations are disturbed, excision of the appendix 
becomes a serious operation. Surgeons have at- 
tempted to find an analogy between removal of the 
appendix and of the ovary. This comparison causes 
a tendency to attach too little importance to the 
excision of the appendix. It must be borne in 
mind that the vermiform is an integral part of the 
alimentary canal; it often is adherent to the large 
and important bloodvessels, it may be buried under 
the czcum, it may be firmly imbedded in inflam- 
matory exudation, the tearing of which may result in 
a rent in the intestine or ureter, and the sewing up 
of which requires time and skill. Not so with the 
ovary, for here the oozing is easily controlled, 
and if a pus cavity is found the cavity can be 
easily washed out and rendered aseptic. For these 
reasons the excision of the appendix cannot be 
looked upon in any light other than that of an 
operation attended with considerable risk to human 
life. 

The operation of removal of the appendix during 
an interval between the attacks has been attended 
with a death-rate the precise percentage of which 
cannot be at present ascertained, because a report 
of all the cases has not yet appeared in print. It is 
safe to state, however, that the death-rate is higher 
than that of early incision on the second or third 
day of an attack. This one argument alone de- 
prives the operation of its greatest advantage. 
Thus far, in dealing with this subject the ability 
to find and to remove the appendix has been as- 
sumed ; but a most serious aspect of this question 
is the failure to find the appendix after the abdo- 
men has been opened, or, owing to extensive adhe- 
sions, an inability to remove the organ. Recently 
I was present at an operation for the purpose of 
excision of the appendix. The laparotomy was 
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performed upon the patient during the quiescent 
stage, and although the surgeon was one of the most 
skilful operators and one of the best anatomists, he 
was unable to find the appendix after a long and 
tedious search. The abandonment of this opera- 
tion was wise and prudent, and I mention this 
clinical fact to impress the point that the operation 
is, of necessity, attended with great danger where 
a prolonged search must be made with the peritoneal 
cavity opened and the intestine exposed. When an 
operation becomes necessary it should be performed 
early during an attack, and at thesame time removing, 
if necessary, the appendix. It is the proper line of 
treatment. It is quite another thing after an attack 
has passed and in the quiescent stage to attempt an 
excision. In the former case it is indicated to save 
life, in the latter case it is fraught with great danger 
to avoid a possible future attack, from which the pa- 
tient may even easily recover. 

2. The difficulties of a positive diagnosis.—No 
surgeon who has seen many cases of abdominal 
surgery can overlook the fact that the diagnosis is 
often fraught with the greatest difficulties and with 
much uncertainty. The more cases examined the 
more real becomes this fact. It is often impossible 
to arrive at a positive and clear diagnosis as to the 
real condition that has given rise to the attacks. 
The most skilled diagnosticians and the most ex- 
perienced surgeons have made errors in diagnosis 
as regards lesions in this region. It is only neces- 
sary to review the list of diseases that already have 
been mistaken for appendicitis in order to estimate 
the weight of this argument against excision of the 
appendix during a quiescent period. 

Among the conditions that have been mistaken 
for appendicitis may be mentioned the following: 
General or circumscribed peritonitis, pelvic peri- 
tonitis, renal, biliary, and intestinal colic, ovarian 
and lumbo-abdominal neuralgia, intestinal obstruc- 
tion, floating kidney, pyelitis, czcitis, internal 
strangulation, psoas abscess, pelvic cellulitis, rup- 
ture of the serratus magnus muscle, suppurative 
adenitis, typhoid, tubercular and stercoral ulcers, 
caries of ilium and of vertebrzee, morbus coxarius, 
suppuration in the retro-peritoneal and mesenteric 
glands, traumatic rupture of intestine and right 
ureter, rupture of the bladder and of the gall-blad- 
der, rupture of an aneurism in the broad ligament, 
sprain of the iliacus and psoas muscles, salpingitis 
of the right tube, abscess of liver, tubal pregnancy, 
typhlitis and perityphlitis. 

This list does not embrace nearly all the condi- 
tions which eminent men in the profession have 
frankly acknowledged to have mistaken for appen- 
dicitis, or vice versa. The list, however, is of suffi- 
cient size to impress the important point that errors 
in diagnosis may occur, and that a laparotomy for 
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excision of the appendix may be performed and the 
real pathological condition which the operation is 
intended to relieve be other than a diseased appen- 
dix. Finally, it is significant that in some of the 
cases in which the appendix has been removed 
diring the quiescent period no change sufficient to 
cause trouble could be found in the appendix. 
Within a month I have examined a specimen show- 
ing a perforation of the cecum where appendicitis 
was diagnosed. If this patient had survived the 
attack and the appendix had been removed the 
operation would have been of no avail, for the lesion 
was situated in the cecum. 

3. Lhe development of ventral hernia.—This inte- 
resting observation has been made by Dr. Bull, 
whose brilliant work in abdominal surgery is of 
world-wide reputation and entitles his opinion to 
the highest respect. 

This condition is not likely to follow the early in- 
cision which is made during an attack to allow pus 
to escape, because the incision under these circum- 
stances is very small, whereas, in a laparotomy for 
excision of the appendix during the interval of 
attacks, the length of the incision is from four to 
five inches. Several cases of ventral hernia follow- 
ing operations for removal of the appendix have 
been reported. The special situation of this incision 
and the peculiar character of the parts divided, and 
the tendency of the wound to gape, render the de- 
velopment of hernia a most serious complication. 
There is no doubt that this condition can give rise 
to strangulation, and even if strangulation does not 
follow, the presence of the ventral hernia is a source 
of great discomfort and annoyance to a patient. 

4. The lack of conclusive evidence that the excision 
of the appendix is attended with permanent relief.— 
Time is the crucial test to settle this important 
point. The cases that have been published bear 
witness to the fact that the operation has been per- 
formed, but the period of time is too short to base 
any conclusions as to the ultimate result. If the 
excision has been performed in a case where the 
appendix alone was involved, the result may be 
satisfactory as regards the appendix; the patho- 
logical process, however, which established the 
lesion in the appendix may subsequently develop in 
the cecum and changes similar to the original at- 
tack may then ensue. If the appendix has been 
removed when the lesion is in the cecum the relief 
does not follow. 

To what extent the operation will afford immunity 
in the future is still a question sub judice. There is 
positive evidence that recurrent attacks may termi- 
nate in a final one with recovery, and the patient 
enjoy years of immunity. He may never have any 
return of the trouble. I know of one patient resid- 
ing in a southern State who has had fourteen coy- 





secutive attacks of appendicitis; but during the 
past five years has never had the slightest indica- 
tion of any disturbance. These fourteen attacks 
occurred during a period of a few years, and the 
patient was able to trace the cause of the attacks 
to the use of cathartics and to a peculiar diet. 
Since he has abandoned cathartics and has lived 
upon a meat and gluten diet he has never had the 
slightest indication of trouble. His appendix may 
be so situated as to never develop another attack. 
An attempt to excise his appendix might be attended 
with a fatal issue. 

5. A condition following relapsing attacks may 
afford immunity from danger in the future.—I feel 
certain that some surgeons will dissent from this 
view ; but I shall endeavor to prove the correctness 
of the statement from pathological material and 
from clinical data. One great mistake that surgeons 
commit in discussing this subject is to consider all 
cases of appendicitis doomed to immediate death. 
Investigation and observations are made at the time 
of a contemplated incision to avert perforation, 
consequently the subject is viewed from very narrow 
limits. I believe that often a single attack from 
which recovery follows places the appendix in such 
a position that no further harm can result to the 
patient. For example, I have four microscopical 
specimens showing that the appendix in a cross- 
section has become completely obliterated as a 
result of appendicitis, and that instead of the 
normal duct with its narrow lumen filled with glairy 
mucus an impervious cord exists. This change is 
the result of a previous inflammatory process, as is 
seen by an examination of the tissue. I know of 
other cases where the same cendition is present. 
If this is true in regard to a single attack, why may 
not the last of recurrent attacks place the appendix 
in this same condition? An appendix, then, that is 
an impervious cord becomes so by inflammatory 
processes, and I fail to find a report of an autopsy 
where the patient died from an attack of appendi- 
citis and in which the appendix was an impervious 
cord. 

These cases cf obliterated appendices are found 
incidentally, and upon microscopical examination 
the fact is revealed that the cords are the result of 
a previous attack of appendicitis. But the imper- 
vious cord is not the only condition that may afford 
immunity to a patient. For example, I have speci- 
mens showing some interesting conditions resulting 
from appendicitis. One specimen shows that the 
duct was embedded in a dense stratum of inflamma- 
tory new-formation behind and to the outside of 
the cecum, and entirely shut off from the general 
peritoneal cavity. A perforation had previously 
taken place. A small foreign body was lodged in 
a circumscribed cyst cavity. In another case an 
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autopsy was made upon a patient who had died 
suddenly from heart disease, and the appendix was 
found buried in a mass of areolar tissue continuous 
with a dense band of tissue adherent to a cicatrix 
upon the skin. This mass of tissue in which was 
embedded the appendix with a cicatrix denoting a 
slough was behind the ceecum and the peritoneum. 
Several years previous this patient had suffered 
from an attack of appendicitis; perforation had 
followed and the appendix was placed in a position 
never again to give rise to any trouble. The con- 
dition of perforation was not diagnosed at the 
time of the attack and the patient never suffered 
ill consequences from the new position of the ap- 
pendix. I have also another specimen of an ap- 
pendix which was situated behind the cecum and 
adherent to it. A perforation of it would have 
been extra-peritoneal, and in that case the danger 
of a purulent peritonitis would have been avoided. 
I believe that exceptionally a few of these cases of 
abscess connected with the appendix are outside of 
the general peritoneal cavity; but, of course, the 
large majority of them are intra-peritoneal. Any 
attempt to excise an appendix during the quiescent 
period under the circumstances just mentioned 
would be attended with very great danger, whereas 
no trouble would ever arise from the condition of 
the parts. 

I know of three cases where the appendix had 
become adherent to the wall of the cecum and 
perforation had occurred through the adherent sur- 
faces directly into the lumen of the cecum. The 
escape of pus fer rectum is the proof offered in these 
cases of typical appendicitis. The patients recov- 
ered and the appendices in their present condition 
of adhesion with the czci will probably never give 
rise to mischief. 

To recapitulate, it seems from an examination of 
the clinical facts and of the pathological material, 
and from a careful study of the reported cases of ap- 
pendicitis that excision of the appendix pertains to 
only eleven per cent. of all the cases of appendicitis. 
Of these cases represented by eleven per cent. many 
undergo resolution, some terminate by abscess 
opening spontaneously or by early incision, while a 
few are exposed to the dangers of perforation and 
general peritonitis. Excision of the appendix is 
suggested as a preventive measure in the small per- 
centage of cases of relapsing appendicitis in which 
perforation is feared. It has, however, been clearly 
proved by my specimens that even perforation and 
general peritonitis are not in all cases fatal compli- 
cations. 

So, then, if those cases of perforation in which 
recovery follows—and they are more frequent than 
has been supposed—are deducted from all the cases 
of perforation, there are left but a few concerning 





which the question of the propriety of excision of 
the appendix would arise. If, now, it is remembered 
that an incision on the second or third day during 
the attack in relapsing cases, is attended with most 
brilliant results, showing a mortality of only a small 
percentage, is it not wise to observe conservatism 
and decline to excise the appendix during a quies- 
cent period, when its death-rate is higher than the 
death-rate of early incision upon the second day? 
The results which Dr. Willard Parker obtained by 
operating during the second week after adhesions 
had formed were brilliant, considering the high 
death-rate previous to his suggestion. The improve- 
ment upon Dr. Parker’s operation by early incision 
upon the second or third day has left but little to 
be desired in the management of these cases during 
an attack. Are not, then, a patient’s chances for 
life better after an incision upon the second or 
third day during an attack than they are after a 
laparotomy performed during the quiescent period, 
with the view of removing an appendix which may 
not be found, and if found cannot be safely re- 
moved. Does not such an operation expose the 
patient to a greater peril than the management of a 
future attack by early incision ? 

In cenclusion the clinical fact must not be lost 
sight of that the last attack from which the patient 
suffered, may have placed his appendix in a po- 
sition that precludes the possibility of a future 
attack. From a consideration of these facts it 
seems wise to condemn the operation of excision of 
the appendix during the quiescent period as routine 
practice. Some special reasons should exist to jus- 
tify the operation—reasons that do mof¢ exist in the 
majority of cases of relapsing appendicitis. That 
occasionally a case may be presented in which exci- 
sion of the appendix is indicated, I do not deny, 
but as routine practice in all cases of relapsing ap- 
pendicitis it isa measure fraught with greater danger 
than incision and removal upon the second or even 
the first day of a recurring attack. If this very 
early incision, as suggested by Sands and practised 
in several cases by McBurney and others, is resorted 
to in these relapsing cases, the question of excision of 
the appendix will arise only in connection with an 
early attack. If relapsing cases are operated upon 
at the onset of the trouble the prognosis is better 
than in those in which later incision is employed. 
It is one of those operations of expediency which 
should never be performed, even in a case preémi- 
nently suitable, without a thorough examination of 
the heart, lungs, and kidneys, for under no circum- 
stances, with organic disease, should so bold an 
operation be resorted to unless the patient is con- 
fronted during an attack by death itself. To ex- 
cise during an interval between recurring attacks in 
a patient suffering from any organic disease is ex- 
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posing that patient to a certainty of death, while 
conservatism might result in a prolongation of human 
life, during which time no other attack may arise. 
If an attack should develop, the early operation 
upon the first or second day in a relapsing case 
might offer a prospect of recovery that would be 
more favorable than was at first supposed. At all 
events, this line of practice does not expose the pa- 
tient to the danger of death before he is confronted 
with it, and then it is not too late to expect an 
escape by a resort to the new and early operation 
of incision and excisign before serious changes have 
developed that might place the patient’s life in 
jeopardy. teas 
A CLINICAL HISTORY OF TWENTY-TWO CASES 
OF FILARIA SANGUINIS HOMINIS, 


Seen in Charleston, S. C., from 1886 to May, 1890. 
By P. G. DE SAUSSURE, M.D., 


OF CHARLESTON, S. C, 


My excuse for this paper is that it deals with a 
disease scarcely known eighteen years ago, and still 
but imperfectly understood. 

Whether or not filaria have just appeared in 
Charleston I am not prepared to say, but the case- 
book of the City Hospital shows that in 1882 or ’83 
Dr. J. J. Edwards, then a student of medicine, 


together with several members of the house-staff of 
the hospital, looked for filaria in the blood of a 
chyluric patient; and that in 1884 Drs. Edwards 
and W. D. Bratton examined again and again the 
blood of a chyluric pregnant woman for filaria, but 


with negative results. In 1886 Dr. John Guitéras 
gave the subject a new start, this time with success. 

The arduous duties of a large dispensary practice 
leave me little time and less energy with which to 
make original research, nevertheless at the end of 
this article I have set down some facts noted while 
studying the subject. 


CasE I.—A mulatto woman aged about forty. At 
the time filaria were first found (1886) she was a 
patient of Dr. Edwards, but had sought treatment 
of many doctors. She was born in Charleston, S. 
C., lived in Augusta, Ga., five years, but removed 
to her birth-place and has lived there ever since. 
Has had for the last ten years chyluria, with vague 
lumbar pains, occasional diarrhoea, and during the 
last three years an irregular fever with chills. In 
1884 or 1885 I treated her for lymphangitis of the 
vessels and glands of the left leg. After some weeks 
the inflammation seemed to settle in the popliteal 
space, for in that place I opened an abscess. The 
pus was not peculiar, but the healing process was 
slow. During this attack the patient was unable to 
follow her vocation, that of a seamstress, but before 
and since she has been able to work; I have lost 
sight of her for the last two years. This, then, was 
the first case in which living filaria were found, and 





the examination of her blood was suggested by Dr. 
Guitéras. 

CasE II.—A patient of Dr. Edwards. A negro 
aged nineteen or twenty years. Born and brought 
up in Charleston, S. C., in the vicinity of which he 
has spent all of his life. He has spent two or three 
months of several summers at Mt. Pleasant, a sum- 
mer resort for Charlestonians, just across the bay. 
By occupation he was a house-servant. He sought 
Dr. Edwards’s advice for the relief of rapidly de- 
veloped chylocele which the patient thought was 
due to traumatism. Dr. Edwards submitted to me 
some of the fluid drawn from the scrotum and in it 
I found dead filaria; two nights afterward living 
filaria were discovered in his blood. Drs. Edwards 
and Guitéras thought he then had beginning ele- 
phantiasis of the scrotum. Shortly after this a 
mitral regurgitant murmur and dropsy presented 
themselves. The murmur and ascites increased and 
the patient died, apparently from heart failure. No 
post-mortem was allowed. 

CasE III.—John G. A nearly pure negro, aged 
sixty-five, born and brought up in Charleston, S. 
C., which he claims as his residence, though he has 
been for months at a time on a rice plantation in 
South Carolina, at Flat Rock, N. C., and at New- 
port, R.I. By occupation he is a valet and house- 
servant. Had perfect health up to 1882, when, 
following some exertion, he had lumbar pains and 
hzmato-chyluria, and it was for this that he sought 
a doctor’s advice. In 1883 he came under my care 
and a careful examination of his urine revealed dead 
filaria (not then recognized as such), blood, pus and 
mucous corpuscles, with epithelium from bladder 
and kidney. A diagnosis of pyuria was made and 
under tonics and astringents the patient improved, 
the hzmato-chyluria, lumbar pains and slight diar- 
rhoea returning at intervals, until the fall of 1884, 
when once more he presented himself for treatment, 
having then headache, a heart murmur and a swell- 
ing of the right side of his neck resembling a unilat- 
eral goitre. He again improved under treatment. 
In 1886, after seeing the filaria in Cases I. and II., I 
recognized that the objects seen in this patient’s 
urine in 1883 were filaria, so I examined his blood, 
and found living filaria. In 1889 the patient was 
once more under treatment for dyspnoea, palpitation 
of the heart, and persistent headache. In April of 
that year ascites developed, but under digitalis and 
iron the patient was relieved. During this attack 
the patient’s heart was embarrassed, but exactly 
what the trouble was I am unable to make out. 
The abnormal sounds could not be classified. For 
the last half year the patient has been able to go 
about, but any undue exertion distresses his heart 
and brings on an attack of hzemato-chyluria. 

Case IV.—Mulatto man aged sixty-five, by trade 
a carpenter, born in Charleston, S. C., which place 
has been his home, but he, like most of the patients 
reported, has from time to time lived in other parts 
of the State. His health was perfect up to seven 
years ago, when he had his first attack of hemato- 
chyluria, which was preceded by lumbar pains, ab- 
dominal colic, and dysentery. His medical attend- 
ant diagnosed cholera morbus. In 1887, when he 
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came under my care, his blood was examined and 
filaria found. 

Case V.—Allen, a negress, aged forty-two, born 
in South Carolina. Has lived in Charleston for the 
last twenty years, but is not clear as to her previous 
residence. By occupation a cook. Has suffered 
from chyluria for five years. No other trouble until 
three years ago, when she had back-ache, colic and 
slight dysentery, but did not stop working. Fila- 
ria found in the blood in 1886. She is a widow, 
has had several children, only one of whom is living. 
She does not know of what her husband or children 
died. Looking for some hereditary influence, I 
asked that her child should come to the office. 

Case VI.—Allen’s son, a lad aged eighteen years, 
born and brought up in Charleston. Is an epileptic, 
but otherwise is in excellent health. No pains nor 
chyluria. Blood examined in 1887 and filaria found. 
The filaria do not seem to give this patient any 
— Bromides control his convulsions more or 
ess. 

Case VII.—Mr. B., thirty-three years old, born 
in Charleston. Is now aconstable, but has followed 
different occupations, one of which carried him for 
several months to Nassau, where he had ‘“fever’’ 
during the late war. In 1870 he had his first attack 
of chyluria. Between 1870 and 1880 he had a 
peculiar inflammation of the glands of the groin. 
He says his physician could do nothing with them, 
and that finally an abscess formed. Since 1887 
with his chyluria he has lumbar pains and some 
dysentery. Filaria were found in 1887. He does 
not know if they had previously been looked for. 


I think this patient is mistaken in regard to his 
age, which I would say is about forty-three. 


Case VIII.—Mr. Y., aged about twenty-seven, 
born in Charleston, S. C., where he has spent all of 
his life. On account of a diseased hip-joint he has 
never been able to do much manual labor, though 
he has been a great deal about the shipping. Ex- 
cepting hip disease he enjoyed perfect health until 
four years ago, when, following a liberal meal at a 
picnic, he was seized with cholera morbus. From 
then until now he has been subject to attacks of 
dysentery with abdominal pains. Examined for 
and found filaria in 1888. 

Case IX.—White female, aged thirty-five ; born 
and raised in Charleston, though she has visited for 
two or three months on various plantations in the 
vicinity of Charleston. She is married,.and at the 
time of first observation in 1887 had one child. 
Her health was good until the latter part of her first 
pregnancy, when she began to suffer with chyluria 
and severe pains in the lumbar region. The urine 
was white until after labor, when it became natural 
and remained so until the eighth mcnth of her 
second pregnancy, when the urine became white 
again. I saw her for the first time at this period 
and found chyluria and rectal tenesmus. The urine 
contained vesicular masses large and small, the former 
about one and one-half inches long by one inch 
broad. These vesicles were entirely new to me and 
I can only describe them as looking like egg albu- 
min enclosed in a fine membrane, the whole being 





in color and transparency like uncoagulated albu- 
min. Sometimes they would be arrested in the 
urethra and pass only after long bearing-down efforts. 
I examined several of the masses, for they could be 
handled, though soft and compressible, but I could 
make nothing out of them. Once I thought I had 
a Bilharzia ovum, but of this I am not sure. I can 
only say that the vesicles and what I saw in one of 
them under the microscope were new to me. In 
this patient’s blood filaria were found a few hours 
before labor, as well as the night before. Immedi- 
ately after labor none were found either in blood 
from the cord or in that drawn from her finger. 
Examination of the blood and milk on the follow- 
ing day was also negative and no filaria were found 
in the child’s blood. After some weeks chyluria 
disappeared, but filaria were again found in the 
mother’s blood (child’s blood was always negative). 
Patient became disgusted with so many examinations 
and I lost sight of her until 189¢, when once more 
she consulted me and I found that she had been 
confined again in 1889. She said that she had had 
no trouble during pregnancy, but this I doubt, and 
think she made the statement to keep my needle out 
of her baby, to whom I had been summoned to re- 
lieve it of dysentery. The whole family—father, 
mother, and three children—were examined, and I 
got negative results and my discharge. The child 
has since died under the care of another physician. 
The certificate of death shows entero-colitis as the 
cause. 


This case is particularly interesting, for the dis- 
charges from the four-months-old infant were iden- 
tical in appearance with those of the other patients 
suffering from chyluria and dysentery. 


CasE X.—Mr. G., aged fifty-seven, born in Ire- 
land, has lived in Charleston for the last 35 years. 
He has been a wanderer and is a “jack of all 


trades.’’ Since 1875 he has been much of the time 
in hospital, complaining of vague pains. In 1887 
he applied for relief of lymph scrotum and enlarged 
groin glands. Filaria found in blood glands, which 
were removed, but were not adult filaria. 

CasE XI.—S., aged fifty-eight, born and brought 
up in Charleston. Present occupation that of a 
house-cleaner, but like most negroes, has turned his 
hand to everything, and I must say of him as I have 
of others, that he claims Charleston as his residence, 
but acknowledges visits to other places ; for instance, 
he was in Savannah, Ga., for four months. He 
sought relief in 1888 for chyluria of several months’ 
standing, with lumbar pains and dysentery. Filaria 
found, and from eye measurement I would say that 
they were larger than the average. This patient 
had, during the month preceding his coming to me, 
an irregular fever with chills; no enlarged glands 
present. 

Case XII.—J., aged fifty-five, born in South 
Carolina. Resided for last ten years in Charleston ; 
before that in different parts of the State, with visits 
of months’ duration to North Carolina and Georgia. 
His work at times has been loading and unloading 
vessels. Has had chylocele for four years. This 
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rapidly growing larger, he applied for treatment in 
1889. Blood examined and filaria found. On being 
told that an operation would have to be performed 
he left, and I have no further history. 

CasE XIII. (Should have been reported amongst 
cases found in 1886.)—A negress, one hundred years 
old, born in Africa. Was brought over to South 
Carolina in a slave-ship. 

With the exception of four years, she has lived in 
Charleston. Called to attend her in 1886 for a 
cold abscess, pointing just over the scapula. Her 
age prevented her from giving much of a history. 
Thinking that her birth-place gave her a right to 
filaria, I examined her blood and found them. She 
was sent to the hospital, where the abscess was 
opened, but nothing peculiar was noted about the 
pus. . She has since become insane, and has been 
for the last three years in an asylum. The assistant 
physician writes, May roth, that ‘‘she has occa- 
sional chyluria, but no glandular swellings, and, in 
fact, is remarkably well.’’ Filaria were found two 
weeks previously. 

CasE XIV.—Mr. J., aged forty-five, patient of 
Dr. J. L. Dawson, Jr., who gives the following his- 
tory: Birth-place and residence Charleston, S. C., 
but has lived in Florida, Georgia, and North Caro- 
lina. Has had chyluria for years. An attack is 
always preceded by lumbar pains. Is married and 
the father of several children, all of whom are 
healthy. This patient’s occupation for the last few 
years has been that of a book-keeper to a large fruit 
firm, and from time to time he drinks water on 
vessels from Cuba and the West Indies. Had 
chyluria before this, however. Filaria found in 
1888. 

CasE XV.—Mr. M., aged thirty-two, lawyer, a 
patient of Dr. Kinloch’s; birth-place and residence 
Charleston, S. C. Filaria found in blood by Dr. 
Kinloch in 1887; subsequently in urine and blood 
by Dr. Guitéras. Chyluria is the only symptom 
that he presents. 

CasE XVI.—Mrs. B., aged fifty-two; born in 
Germany, but has lived in Charleston, where she 
came direct from Germany thirty years ago. By 
occupation a cook. Has had chyluria for the last 
eight years, but no other symptoms, save lumbar 
pains. Filaria found in 1887. Has one child, a 
boy, born since her arrival in this country. The 
boy’s blood gives negative results. 

Case XVII.—M., male, aged about sixty years; 
born in South Carolina. Lives now in Charleston, 
but has lived in different parts of the State. In 
good health until several months ago, when he 
began to have trouble with his urine, which he de- 
scribes as muddy and streaked with blood. Applied 
for treatment of cystitis. Dr. Edwards thought that 
the disease might be caused by stone, but the sound 
gave negative results, so we determined to look for 


filaria, which were found in his blood in 1890. This’ 


patient complains of great muscular weakness. 

Case XVIII.—Mrs. F., aged twenty-six, a patient 
of Dr. Manning Simons. Born and raised in Charles- 
ton. Is married and has two children. Has had 
chyluria for fourteen years. Has also had irregular 
fever with chills, and enlargement of the lymphatics 





of left leg and arm. None of these have ever sup- 
purated, and the patient is able to go about attend- 
ing to all of her household duties. Filaria found in 
1890. — 

Case XIX. —Sallie, aged forty-five, patient of 
Dr. D. Ryans. Born in South Carolina, lives in 
Charleston now, but gives no clear history of her 
birth-place or residence before she came to Charles- 
ton. Gives no account of the duration of chyluria, 
which is her only trouble. Is married and the 
mother of several children. Filaria found in 18go. 

Cas—E XX.—Frank, aged forty-five, patient of 
Dr. Ryans. No history, save that he was born in 
South Carolina and has lived in Charleston for 
many years. Applied for relief from chyluria, 
which he says he has had for years. Filaria found 
in 1890. 

CasE XXI.—Martha R., aged forty-eight; born 
in South Carolina; residence for last twenty-six 
years, Charleston. Health good until:seven months 


| ago, when she had an attack of hematuria, conse- 
‘quent upon gravel, her physician thought. 


Since 
then she has suffered from palpitation of the heart 
and dyspnoea. Three weeks ago cedema of the lower 
extremities appeared. On May 13, 1890, presented 
herself for treatment. Filaria found. 

CasE XXII.—Gibbes, aged sixty, born in South 
Carolina; residence for last thirty-six years, Charles- 
ton. Health perfect until six months ago, when he 
had an attack of palpitation of the heart with dys- 
pnoea; this has grown rapidly worse for the last 
month. (£dema of feet and lower extremities now. 
Filaria found, May, 1890. 


«, Tabulating the cases, I find that the disease was 


distributed as follows: g colored males, 6 colored 
females; 5 white males, and 2 white females. Of 
the 22 cases 16 were in married people, all of 
whom had children. In over one-half of the cases 
filaria were searched for in children of the married, 
in husbands or wives, or in friends and bed-fellows 
of the single ones; and yet but in a single instance 
did I find two cases in the same house (Cases V. 
and VI.). In the child of Case IX. I think, if the 
search could have been carefully carried on, filaria 
would have been found. 

As to the social conditions of the patients, 15 
were colored, 7 white; of the latter only three can 
be said to be in high life. All of the others, black 
and white, belong to the lower and middle classes. 
Why this difference? Is it from abode or diet? 
The houses of our domestics and laborers are very 
similar to those of the same classes elsewhere. 

In reference to the diet and water, the former is 
that of the working-class in other cities, only that 
here they eat a great deal of fresh fish—in fact, 
during the summer months fish of some sort takes 
the place of meat. As to the drinking-water, I 
differ absolutely from Dr. Guitéras, for he considers 
it mainly cistern, and I know from a ten-years’ prac- 
tice amongst the lower classes that it is mainly 
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pump or artesian, and exceptionally cistern water. 
Sometimes, for a short period just after rain-storms, 
the poor have barrel water, but the supply soon runs 
out, and they go back to the pumps and artesian 
wells. A word about the barrel water, which is 
rain-water caught in barrels and casks open to dust 
and dirt, and one can always find with the micro- 
scope many living things in the water. The same 
is true of the artesian water, which, though it comes 
from wells 1800 to 1900 feet deep, is, before being 
served, stored in an open reservoir, which, to the 
best of my knowledge and belief, is bricked half- 
way down the sides, but only puddled at the bottom. 
I am not enough of a microscopist to say to what 
class the animals found belong, but know this, that 
with the microscope I have spent hours seeing them 
fight and destroy each other. The better class of 
Charlestonians drink cistern water. As to mos- 
quitoes, I think they are as common in the homes 
of. the rich as in those of the poor. 

Diagnosis of the disease can alone be made with 
the microscope, for by reference to the table at- 
tached to this paper we find that chylocele, chyluria, 
lymph-legs, and glandular enlargements are fre- 
quently found, yet examinations of the blood may 
fail to show filaria. Again, we find filaria without 
any of these disturbances (Cases VI., VII., X., XXI., 
and XXII. ). 

There is no pathognomonic symptom. Some- 
times we have fever and chills, at other times neither. 
The disease, as a rule, does not appear to prevent 
the patients from working. Cases II. and III. are 
exceptions, and some of the other patients were for 
a time disabled, but returned to their duties, and 
the filaria were still found when looked for. The 
chyluria is intermittent, and in no case that I have 
seen was it always present; and I would state fur- 
ther, that during its presence a given specimen of 
blood would not show more filaria than another 
specimen examined when chyluria was absent. In 
but two cases have I ever failed to find filaria after 
having once seen them (Cases VIII. and IX.). In 
Case III. his residence for three months at Flat Rock, 
N. C. (at an elevation of 2000 feet above the sea- 
level), always reduced the number of filaria, but 
after being in Charleston for eight months they be- 
came numerous again. Would they entirely disap- 
pear if he remained in the mountains ? 

To show the impossibility of making a diagnosis 
without the microscope, I would state that during 
the last three years I have examined three cases of 
chylocele with negative results (blood of two, fluid 
of one). Six cases of chyluria and one of hemato- 
chyluria have also given negative results, though 
one of these may yet prove to be a case of filaria, 
for it occurs in a patient who is a printer, and as 
yet I have not been able to examine him at the end 





of his work, which is about 5 a.m. Five cases of 
elephantiasis of the leg have been under observa- 
tion, but no filaria were found. 

Learning from our veterinary surgeon, Dr. Ben- 
jamin McGinnis, Jr., that filaria were very common 
in the dogs of Charleston, with his and Mr. L. W. 
Bacaise’s assistance I made some observations on the 
disease in the dog, and I found that the embryo 
filaria in man and dog are identical—those of the 
man being possibly a little larger and their move- 
ment more active and strong. Very early in the 
investigation I was surprised to find that in the dog 
the embryo filaria could be found at any time of the 
day or night. In man it is different for I have 
been able to find them in the day but twice, once 
at Io A.M. in the negress from Africa (Case XIII.), 
and once at 5 P.M. (summer) in John G. (Case III.) 

Carrying the investigation still further, I exam- 
ined fleas from filarial dogs, but got negative re- 
sults until the morning of May 14th, when I found 
two filaria in the body of a flea which was taken 
from a diseased dog. This observation will, I hope, 
be confirmed, for it may throw considerable light 
on the mode of infection. I had purposed to make 
some examinations on the puppies of an infected 
bitch, but time has been wanting. I therefore 
would suggest that anyone interested in the subject 
may, by such examinations, clear up the question 
of heredity. 

In the dog the disease causes death from ascites, 
which seems to be in consequence of the adult fila- 
ria collecting in the heart, a condition that we 
found in five post-mortems. 

It is worthy of remark that in the one case of 
death occurring in a patient known to be afflicted 
with filaria, the cause of death was ‘‘dropsy with 
heart failure’’—no post-mortem was allowed, so the 
presence of the adult filaria in the heart was not 
proven. It is suspicious that Cases II., III., XXI., 
XXII., should have heart murmur and dropsy.’ 


A REPORT OF TWO CASES OF STRICTURE OF 
THE URETHRA AND CHRONIC PROSTATITIS 
PRESENTING INTERESTING REFLEX 
SYMPTOMS. 


By THOMAS R. NEILSON, M.D., 
INSTRUCTOR IN GENITO-URINARY DISEASES IN THE UNIVERSITY OF 
PENNSYLVANIA, SURGEON TO THE EPISCOPAL HOSPITAL AND 
TO ST. CHRISTOPHER’S HOSPITAL FOR CHILDREN, 
ETC., PHILADELPHIA, 

THE two cases which I have the pleasure of re- 
porting in this paper have seemed to me to possess 
sufficient interest to warrant their being recorded, 





1 I would beg to return to Dr. Louis R. Staudenmayer, of 
Charleston, my thanks for his help in making microscopic exami- 
nations and preparing this paper. 

2 Read before the Philadelphia County Medical Society, May 
28, 1890. 
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because of the marked and peculiar symptoms asso- 
ciated with the disease of the urinary outlet present 
in each. 


Case I.—Mr. , a well-developed, athletic 
young gentleman, twenty-four years of age, came 
to my office in December last, giving me the fol- 
lowing history: About a year previously he had 
had what seems to have been an attack of subacute 
urethritis, following an exposure. For this he used, 
by advice, a strong solution of sulphate of zinc as 
an injection, with the result of aggravating the 
symptoms to a considerable degree. Later in the 
attack a catheter, which entered the canal with 
great difficulty, was passed, and again the symptoms 
were for a time increased. Gradually the discharge 
and other symptoms subsided, but never entirely 
disappeared. At the time of his first visit to me he 
complained of frequently recurring attacks of scald- 
ing on micturition, accompanied with a purulent or 
muco-purulent discharge, worse after defecation, 
and with an annoying itching just within the meatus. 
At times this itching was felt over the glans penis, 
the scrotum, and in both groins. In addition, a 
sharp pain, neuralgic in character, was felt just be- 
low the umbilicus, coming at irregular intervals, 
lasting for a few moments, and then suddenly dis- 
appearing. Simultaneously with the occurrence of 
this pain, a tickling sensation in the throat was felt, 
and a short, laryngeal cough was provoked. 

The patient had observed that friction over the 
umbilical region, such as that occasioned by using 
a towel after bathing, would aggravate the itching 
in the anterior portion of the urethra when it was 
present, or produce it when it was not noticed. In 
addition to the urethral trouble, the patient suffered 
slightly from internal hemorrhoids, and when these 
were congested, during constipation, the itching in 
the urethra was slightly increased. 

Upon examination, I found the circumference of 
.the penis to be three and three-quarters inches, the 
meatus very small, only 12 (F.) calibre, and the an- 
terior portion of the urethra excessively sensitive to 
the small-sized rubber bougie which could be intro- 
duced into the orifice. 

The first step in the treatment consisted in the 
division of the meatus, so that it would easily admit 
a No. 34 sound. Being then able to further explore 
the urethra, I discovered a stricture of 26 calibre at 
two and three-quarter inches from the meatus, anda 
gleety condition in the bulbous portion. The whole 
canal, especially the posterior portion, was extremely 
tender, and a characteristic prostatic discharge was 
brought out on the shoulder of the bulbous ex- 
plorer. Subsequent treatment consisted in passing 
at regular intervals full-sized steel sounds, the use of 
hot sitz baths, and the local employment of a seda- 
tive and astringent lotion for the itching of the 
scrotum and groins. After the sounds had been 
passed a few times the tenderness of the urethra dis- 
appeared, micturition was of course much improved 
(owing to the enlargement of the constricted mea- 
tus), the itching sensation in the urethra was no 
longer observed, and the pain near the umbilicus 
and the tickling in the throat ceased. It is inter- 





esting to note that at first, during the employment 
of the sounds, the latter symptoms.were always ag- 
gravated for a short time after each visit. 

By the first of April the patient considered him- 
self well, but a little later, after taking a heavy 
cold and being indiscreet in his diet, the prostatic 
trouble was excited again, being manifested by a 
mucous discharge from the urethra while at stool, 
and a return of the itching near the meatus, but 
less intense than formerly. . Under treatment this 
condition has again subsided, and the patient is 
now practically well. 

Case II.—Mr. , also a private patient, a 
gentleman twenty-three years of age, having the 
history of an attack of gonorrhcea, complicated 
by prostato-cystitis, three years before he first con- 
sulted me, which was at the beginning of this year. 
The symptoms present were a slight gleety dis- 
charge, and burning pain on micturition and 
occasionally during the intervals. Whenever this 
pain was present there was also felt a similar pain 
on the inner border of the left foot near the first 
metatarso-phalangeal joint, and extending to the 
ball of the great toe. Friction of the glans penis 
by contact with the clothing produced the painful 
sensation, both in the urethra and in the foot ; and, 
conversely, rubbing the foot upon a carpet or rug, 
or warming it before a fire, would excite the sensa- 
tion in the urethra. 

Examination showed: Circumference of penis 
three and a half inches, a stricture of 24 calibre at 
two and a half inches, and a highly sensitive con- 
dition of the urethra, most marked in the posterior 
portion, from which the discharge of chronic pros- 
tatitis was obtained by the explorer. I advised in- 
ternal urethrotomy for the stricture, but my patient 
would not consent, preferring to trust to the less 
certain method of gradual dilatation. Prescribing 
a mixture of the bromide of potassium, tincture of 
hyoscyamus, and camphor water, for the purpose of 
reducing the abnormal sensitiveness of the urethra, 
I began the treatment with sounds, and, as the con- 
dition of the urethra improved, the painful sensa- 
tions, both in that canal and in the foot, became 
less frequent and less intense, and had nearly dis- 
appeared when an attack of illness necessitated the 
discontinuance of the treatment. After recovering 
from this attack my patient left the city, by the 
advice of his physician, and on his return, recently, 
tells me that he again has his old sensations, and 
has decided to submit to the operation of internal 
urethrotomy. 


ReEMARKS.—The existence of pain or other morbid 
sensation in association with or arising from stric- 
ture of the urethra, cannot, of course, be considered 
exceptional. All authorities upon the subject of 
stricture mention among its symptoms (exclusive of 
those at the seat of the lesion or lesions) pain in the 
perineum, the hypogastrium (when cystitis is pre- 
sent), the small of the back, the loins, the testes 
and groins, and sometimes extending down the 
thighs. Sensory disturbances at more remote situa- 
tions are certainly exceptional. } 
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A case similar to the second here reported was 
described by Sir Benjamin Brodie, in his ‘‘ Lectures 
Illustrative of Certain Nervous Affections’’ (Dungii- 
son's American Medical Library: ‘Medical and 
Surgical Monographs,”’ Phila., 1838, p. 38). The 
case was that of a gentleman who consulted him on 
account of a pain in the instep, so severe as to make 
him lame. Incidentally, the existence of a stricture 


was discovered, and its dilatation was followed by 
the relief of the pain. 

I have not been able to find any reference to a 
case resembling the first one of this paper, certainly 
not so far as the throat symptoms are concerned. 





MEDICAL PROGRESS. 


Quinine and Sulphur in the Treatment of Diphtheria.—Ac- 
cording to the Provincial Medical Journal, Dr. BurG- 
HARDT employs equal parts of quinine and flowers of 
sulphur in the local treatment of diphtheria. The pow- 
der is blown upon the false membrane, after which, if 
the disease is in the pharynx, the patient is not permitted 
to swallow anything for an hour and a half. Asa pro- 
phylactic measure the powder is also insufflated into the 
nasal cavities, even when these parts are not infected. 
Of the thirty three cases treated in this manner by Burg- 
hardt all recovered, and in none was the powder applied 
oftener than twice daily. Internally he prescribed the 
tincture of the chloride cf iron. In addition, the patients 
were bathed with vinegar, and were given wine, brandy, 
and milk. 


Therapeutics of Green Coffee.—DRr. LAUDARABILCO rec- 
ommends an infusion of green coffee in the treatment of 
gout, gravel, nephritic colic, and migraine (Journal de 
Médicine de Paris), The following varieties of coffee 
are used: Martinique, one-half; Mocha and Bourbon, 
of each, one-fourth. At night six drachms of the mix- 
ture are placed in a glass of water and macerated about 
twelve hours. The contents are then stirred and strained, 
and the clear liquid drunk without sugar, and while the 
stomach is empty. Food may be taken soon after. The 
results are said to be extremely good.— Provincial Mea- 
ical Journal, June, 1890. 


Thallin in Typhoid Fever —DR. FRANZ SCHMID has 
published an inaugural dissertation on the treatment of 
typhoid fever with thallin, his observations being made 
upon twenty-five cases. The drug was administered in 
doses varying from % grain to 3 grains every hour. The 
author draws the following conclusions : 

1, In the above-mentioned doses thallin has an excel- 
lent antipyretic action in typhoid fever of moderate 
severity, In severe cases it is not very effective. In the 
former cases it has a good effect on cerebral symptoms. 

2. The drug does not cause collapse nor renal irrita- 
tion, and it is without disagreeable effects on the heart 
and lungs. 

3. It seems to reduce the mortality of typhoid fever, 
but has no appreciable etfect upon the duration of the 
disease. 





4. The thallin treatment is of as much value as the 
hydropathic treatment, and is, of course, less annoying 
to the patient. 

In the Correspondenzblatt fir Schweizer Acrzte, No. 
9, 1890, Ruetimeyer writes that he has never seen col- 
lapse following the use of thallin, even when given in 
much larger doses than those of Schmid, and that even 
in severe forms of the disease it has a good effect on 
cerebral symptoms.—/Provincial Medical Journal, June 
2, 1890. 


Prescription for Eczema in Children.—The following pre- 
scriptions for eczema in children are quoted in the 
Annals of Gynecology and Pediatry : 


4  drachms. 
drachm. 

¥% drachm. 
ounces.—M. 


1, Kk.—Bismuth subnitrate 
Zinc oxide . P nil 
Carbolic acid 
White vaseline . eel 


drachms. 
¥% drachm. 
1% drachm, 
20 minims. 
6 drachms,—M. 


The latter is a very elegant and soothing ointment. 
If there is much stinging and irritation the following 
lotion will be found valuable : 


2. K.—Bismuth subnitrate . 2 
Zinc oxide . 
Glycerin 
Carbolic acid 
White vaseline . 


1 drachm. 

4 drachms. 
Carbolic acid . 12 minims. 
Rose-water to make .__1 ounce.—M. 

Shake, and apply with a soft brush. 


R.—Bismuth subnitrate . 
Glycerin 


Cancer of the Pancreas; Extirpation; Recovery.—A suc- 
cessful extirpation of a primary cancer of the pancreas 
is reported by PROFESSOR RuGGE, of Bologna (Medicin- 
ische-chirurgische Rundschau, April 15, 1890). The 
patient, a woman of fifty years, came to Rugge’s clinic 
in August, 1889, complaining of constant gastric pain, 
anorexia, and obstinate constipation. The pain began 
in the epigastrium, spreading from there to other parts 
of theabdomen. Physical examination revealed a tumor 
in the neighborhood of the transverse colon in the left 
hypochondrium and surrounding the umbilicus. The 
tumor was rather irregular in shape, felt firm on pres- 
sure, and measured about ten inches in length and four 
inches in width. The author made the diagnosis of 
probable retro-peritoneal sarcoma. 

The patient insisting on the removal of the tumor, 
operation was undertaken on September 4th. The re- 
moval was rendered extremely difficult by the softness 
and fragility of the growth and numerous adhesions. 
Finally, extirpation was accomplished and the growth 
was found to be the pathologically changed pancreas, 
which the microscope proved was carcinomatous. 

Healing of the wound was most rapid, and the general 
condition of the patient improved from day to day, 
and notwithstanding the fact that she desired and re- 
ceived a mixed diet, digestive disturbances diminished 
and finally disappeared. The author thinks that this 
remarkable case shows that after total extirpation of the 
pancreas other glands perform its functions, particularly 
Brunner’s glands and Lieberkiihn’s follicles. 








710 


CODEIN. 


[| MEpicaL News 








THE MEDICAL News. 


AWEEKLY JOURNAL 
OF MEDICAL SCIENCE. 


OMMUNICATIONS are invited from all parts of the world. 
Original articles contributed exclusively to THE MEDI- 
CAL NEWS will be liberally paid for upon publication. 
When necessary to elucidate the text, illustrations will be furnished 
without cost to the author. 
Address the Editor: H. A. HARE, M.D., 
1004 WALNUT STREET, 
PHILADELPHIA. 





Subscription Price, including Postage. 
PER ANNUM, IN ADVANCE 

SINGLE COPIES 
Subscriptions may begin at any date. The safest mode of re- 
.mittance is by bank check or postal money order, drawn to the 
order of the undersigned. When neither is accessible, remittances 
may be made, at the risk of the publishers, by forwarding in regis- 
éered letters. 

Address, 


- $400. 
10 CENTS. 


ee © e © @ 


LEA BROTHERS & CO., 
Nos. 706 & 708 SANSOM STREET, 
PHILADELPHIA, 





SATURDAY, JUNE 28, 1890. 





CODEIN. 


ACCORDING to LOEWENMEYER (Deutsche medicin- 
ische Wochenschrift, No. 20, 1890), codein is very 
little employed in Germany, notwithstanding the 
encomiums which it receives from physicians else- 
where and especially from the French. 

He therefore recently instituted an extensive 
series of observations in Jacobson’s service at the 
Jewish Hospital in Berlin. Some five thousand 
doses of the drug were given to about four hundred 
patients, some of whom took it for weeks, and others 
for months ; yet in no case did he observe any un- 
toward results. He therefore recommends its use in 
place of morphine, rating it as a narcotic of some- 
what lesser intensity than the latter, but on the 
whole superior, because of its freedom from dan- 
ger. He especially endorses Dr. Lauder Brunton’s 
assertion of the peculiar applicability of codein to 
the relief of painful affections of the abdomen. 
Gastralgia, colic, and the various visceral neuralgias 
seemed peculiarly amenable to its influence. The 
patients had long periods of respite from pain. 
They found sleep, and when, after a certain time, 
new exacerbations occurred, the medicament in the 
same dose as at first still exerted the same favorable 
jnfluence. 

Far more important than the relief of functiona 
disturbance, however, in which the psychic factor 





may be presumed to have more or less influence, is 
the possibility of relieving the pain dependent upon 
organic disease, gastric cancer, cancer of the liver, 
cancer of the intestine, etc. While morphine was 
effective in ninety out of one hundred cases of this 
nature, codein succeeded in only sixty. 

The question as to the indications for one or 
the other of these drugs is quite difficult to answer. 
Excluding idiosyncrasies, Loewenmeyer is disposed 
to think that attacks of pain of great intensity, oc- 
curring in paroxysms, are not likely to be favorably 
influenced by codein, but are alleviated by mor- 
phine. This was particularly noticeable in hepatic 
colic and in renal colic. He would also consider it 
a mistake to administer codein in cases of gout or of 
circumscribed inflammation of the peritoneum, in 
which large doses of opium act so happily in pre- 
venting extension of the inflammatory process. After 
the acute symptoms have subsided, however, codein. 
is useful in controlling the remaining pains. 

Incomparably more favorable than in any affec- 
tion heretofore mentioned, is the action of codein 
in diseases of the thoracic viscera, and particularly 
of the organs of respiration. This was especially 
notable in cases of phthisis, alike for its influence 
upon the cough, for relief of pain, and for modify- 
ing acute bronchitic or pneumonitic exacerbations. 
Good results were likewise evident in some cases of 
bronchial asthma. The drug was also administered 
in some cases of severe cardiac lesions in which 
morphine had previously been employed, and with- 
out seeming to produce any toxic effect. On the 
other hand, it was of little avail either in organic or 
functional nervous affections. As a hypnotic, how- 
ever, it acted readily, nor did it seem to have a ten- 
dency to produce an unfortunate habit, such as fol- 
lows the continued use of morphine. 

While Loewenmeyer cannot agree with the opin- 
ion that codein is useful in the direct treatment of 
the morphine habit, he looks upon it as a prophy- 
lactic, inasmuch as by its substitution for morphine 
the contraction of the habit may be avoided. 

We have called attention to this careful study of 
an important drug, because we believe that in 
America, too, its use might be profitably increased. 
Our experience tallies closely with that of Loewen- 
meyer so far as reported—an important omission in 
the report being its use in diabetes mellitus—and 
the concluding observation of that author is one to: 
which great heed should be given. Many unfortu- 
nate cases of morphine habit have been due to un- 
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guarded prescription of the drug, or too long con- 
tinued resort to it, by physicians. It is much easier 
to avert contraction of the habit than to cure it. 
Therefore, if codein be applicable at all in cases 
where an opium alkaloid is indicated for anything 
more. than occasional use, it should be preferred. 
We are inclined to go still further than Loewen- 
meyer and to urge caution and reluctance in the 
use even of codein for prolonged periods. Let 


continuous resort to any drug of this nature be only 
adopted after careful deliberation, as an absolute 
necessity, and with the safeguard, to both patient 
and physician, of a consultation. 


CORRESPONDENCE. ‘ 


FIVE CASES OF PTOMAINE POISONING. 


To the Editor of THE MEDICAL NEws, 


Sir: I take the liberty of presenting these cases, 
which to me were of considerable interest, to my col- 
leagues in the medical profession for their consideration. 
I think that the report may perhaps assist us in finding 
the etiology of some of those most serious and painful 
conditions which we so often meet with, and where the 
cause is somewhat obscure. 

I had been practising for some time in the mining 
regions near Charleston, S, C., a dangerously malarial 
section, and while there had seen some of the most 
desperate and malignant forms of malarial affections, 
such as malignant malarial dysenteries, paralyses, and 
congestions, and so was not in a condition to be sur- 
prised by anything I met with. However, on Monday, 
in the latter part of April, 1890, I met with a series of 
five cases which specially attracted my attention after 
the death of two of them. On the previous Friday 
evening there had been a beef and a hog killed, the meat 
of which was sold in the local market on Saturday; it 
had not been kept on ice, but the weather was pleasant, 
not hot. My patients ate some of this meat Saturday 
afternoon and again on Sunday morning—four women 
and one man. One of the women at about eleven 
o'clock Sunday morning was taken with apparently a 
violent attack of cholera morbus; in which condition she 
remained until I saw her early on Monday morning. 
Another of the women was ‘attacked in the same way 
at about 1 o’clock Monday afternoon; she had eaten 
some of the pork. The other three were attacked in a 
similar way during Monday. 

The meat had appeared to be perfectly fresh and very 
nice, so that when I inquired as to whether they had 
eaten anything which might have caused the trouble, 
they did not mention the meat. The first two women | 
found in the following condition: Lying with the knees 
drawn up and suffering great pain, paroxysmal in char- 
acter, abdomen distended, tympanitic and painful on 
pressure, countenance anxious, great nervous excite- 
ment, temperature 101°, pulse rapid, bowels con- 
stipated, no history of a chill or any previous debility. 
I considered this condition as cholera morbus, although 





there had been but one slight attack of vomiting and 
no purging, so I gave a large enema of warm water 
and soap, thinking that I would clear the bowels of 
the irritating substance. The enema acted well and 
brought away large quantities of feecal matter. I then 
gave a hypodermic injection of one-half grain of mor- 
phine, ordered hot stupes to be applied over the abdo- 
men constantly, and one-quarter grain of morphine to be 
given every three hours until relieved. 

On calling next morning I found that my patients had 
had little or no relief, and that a dysenteric discharge 
had set in, ter.perature 102°, pulse rapid and compres- 
sible. Thinking this to be dysentery following cholera 
morbus I gave ipecacuanha, opium, and bismuth-sub- 
nitrate ; also quinine, five grains, three times a day. 
But the condition continued to grow worse and by 
night my patients were in collapse, and died the next 
morning (Wednesday). 

Of the other three, the man recovered on the above- 
mentioned treatment, although he went through a- 
troublesome and severe attack of dysentery. On Tues- 
day it was suggested to me that perhaps the meat was 
the cause of the trouble, and the idea struck me as being 
a likely one and suggested ptomaines. I immediately 
put the other two women on the following treatment : 
To one, after washing out the lower bowel with solution 
of bichloride of mercury 1: 3000, I gave bichloride of 
mercury one-sixteenth grain every four hours ; she recov- 
ered rapidly. To the other I gave tincture of chloride 
of iron, 20 drops every four hours, also an enema of 
the bichloride of mercury solution; she recovered, but 
slowly. 

On examining into the-histories of these cases I found 
that all of them had eaten either the pork or the beef. 
The man’s case was milder than the others, which fact, 
I think, was due to the beef eaten by him having 
been parboiled before being roasted, which he states 
was the case. I have also been informed that num- 
bers of others had dysentery after eating meat, on several 
occasions previous to this. Finding that a considerable 
amount of distemper existed among the hogs, cows, and 
horses, I concluded that perhaps, the animals being in 
an unhealthy condition, putrefactive changes set in 
rapidly, and, although being only incipient—for the meat 
seemed fresh—ptomaines were formed, and that my 
patients were suffering from poisoning from this product. 

Now in the section where I have been practising for a 
year fresh meat could only be had oncea week—on 
Saturday—and I found, on looking over my cases of 
dysentery for the year—and a great number of them there 
were—that most of them were in the spring and summer, 
and that frequently fresh meat had been eaten a day or 
so before, and that when such was the case the onset of the 
disease was similar to that of the above-mentioned cases, 
varying in severity, due sometimes to the mode of cook- 
ing and again to the quantity eaten ; although there were 
not many deaths, I must confess my treatment of that 
disease with ipecacuanha, etc., was not satisfactory. 

The theory I wish to endorse is that as dysentery, 
cholera morbus, cholera infantum, etc., are most common 
in the summer months, in hot and filthy quarters, and 
in the tropics, and that asthe summer months and warm 
climates are the conditions most apt to convert albu- 
minoid substances into ptomaines, may not ptomaines, 
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more frequently than we generally suppose, be the cause 
of these affections? And that, if such be the case, could 
not a more satisfactory treatment than the present be 
formulated? There was a condition in my cases which 
I failed to make much mention of above, which, I 
think, goes to strengthen the ptomaine theory. It was 
the great nervous excitement, which appeared to me to 
be due to the absorption into the blood of a virulent 
septic poison ; for the local intestinal conditions I did 
not consider severe enough to cause it; also the col- 
lapse I considered due to this cause. 

I did not make an autopsy of either of these bodies or 
examine the discharges chemically, but I feel convinced 
that they were cases of ptomaine poisoning, and that 
the above-mentioned diseases are frequently caused by 
this product. W. Mazyck MEMMINGER, M.D. 

Cnarceston, S, C. 





NEWS ITEMS. 


THE next meeting of the Fifth District Branch of the 
New York State Medical Association will be the eighth 
special meeting, to be held in Kingston, Ulster county, 
New York, on Tuesday, July 22, 1890. A large attend- 
ance is desired. 


THE 17th annual session of the Mississippi Valley 
Medical Association will be held at Louisville, Kentucky, 
October 8, 9, and 10, 1890. The medical profession is 
respectfully invited to attend. The meeting promises to 
be of great social and scientific interest, as the profession 
of Louisville are doing their utmost to make it a success. 
Ladies accompanying physicians will be made especially 
welcome. Gentlemen wishing to read papers will please 
send titles as soon as possible to the secretary, Dr. E. S. 
McKee, 57 W. Seventh street, Cincinnati. The American 
Rhinological Association will also meet in Louisville 
October 6, 7, and 8, 1890. 


A Medical Bishop.—The Right Reverend Henry Cal- 
laway, Bishop of Saint John’s, Caffraria, South Africa, 
who died March 26th, was a regularly qualified practitioner 
of medicine and surgery, his M.D. degree having been 
granted by the King’s College, Aberdeen, in 1853. He 
was in his seventy-third year at the time of his decease. 


Dr. Virchow has recently been on a brief visit to His- 
sarlik, where his old friend Schliemann is still engaged 
in explorations. On his return, while passing through 
Constantinople, he was made the recipient of’ marked 
attentions by the Medical Society of that city. He 
addressed the Society in response to remarks by the 
President, Dr. Stekulis, saying that there was a manifest 
and happy awakening in mary parts of the Orient, of 
which he himself had been a witness, and the scientific 
world was destined to be the gainer by the contributions 
of countries that had hitherto been receivers only, and 
giving out nothing of value. 


Professor Nussbaum Pensioned.—Dr. von Nussbaum, it 
is announced, will be awarded a pension by his govern- 
ment in consideration of his distinguished services in 
surgery. He has been invalided on account of a severe 
attack of influenza, about six months ago, which has left 
him partially paralyzed and nearly blind. 





THE University of Halle now has its Hygienic Insti- 
tute, with suitable lecture-hall and laboratories. Professor 
Renk has been appointed to be its director, 


Obituary.—The death of Dr. Francesco Scalzi, at Rome, 
is the subject of memorial mention in the British Med- 
ical Journal. Professor Scalzi was the most eminent 
authority in materia medica, in Italy, of his generation. 
He established, in 1876, the first and the best, in Italy, 
Institute for Experimental Pharmacology and Toxi- 
cology. He was a distinguished lecturer and teacher, 
an editor, the writer of 112 publications on various sub- 
jects, a hospital physician, a sanitarian, and a public 
official. He was fluent, eloquent, fertile, and withal 
blessed with a sound judgment. He was in his 7oth 
year. 


Large Russian Surgical Fees.—Dr. Sklifissowsky, of Mos- 
cow, having been called to Odessa to operate upon a 
casé of hip-disease, was presented with an honorarium 
of 11,000 roubles, or the value of £1,222. This is, for 
Russia, an enormous fee, and the surgeon, with remark- 
able generosity, passed it over untouched to the Univer- 
sity of Odessa, to found a medical scholarship. He also 
was called upon, incidentally to his other consultations, 
to operate upon a cancer of the breast, for which he re- 
ceived 2000 roubles. These large fees are for the elect 
only, the average Russian medical man being very 


poorly paid. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM JUNE 17 TO JUNE 23, 
1890. 


By direction of the Secretary of War, leave of absence for six 
months, to take effect when, in the opinion of his department com- 
mander, his services can be spared, is granted WILLIAM O. OWEN, 
JR., Captain and Assistant Surgeon.—Par. 12, S. O. £39, A. G. O., 
June 14, 1890. 

By direction of the Secretary of War, EUGENE L. SwIFT, First 
Lieutenant and Assistant Surgeon, is relieved from duty at Fort 
Spokane, Washington, and will report in person to the command- 
ing officer at Fort McDowell, Arizona, for duty at that station, 
relieving Marlborough C. Wyeth, Captain and Assistant Surgeon, 
who, on being thus relieved, will proceed to Fort McIntosh, Texas, 
and report in person to the commanding officer thereof for duty 
at that station. The officers named will also report by letter, 
upon their arrival at their new stations, to their respective depart- 
ment commanders.—Par. 10, S. O. 7g0, A. G. O., June 16, 1890. 


By direction of the Secretary of War, leave of absence for two 
months, to take effect July 1, 1890, is granted CHARLES B. BYRNE, 
Captain and Assistant Surgeon.—var. 13, S. O. 141, Head- 
quarters of the Army, A. G. O., June 17, 1890. 

By direction of the’Secretary of War, leave of absence for four 
months, to take effect upon the final abandonment of Fort Ma- 
ginnis, Mont., is granted to WILLIAM W. GRAY, Captain and 
Assistant Surgeon.—Par. 14, S. O. 141, Headquarters of the Army, 
A. G. O., June 17, 1890. 

By direction of the Secretary of War, SAMUEL M. HORTON, 
Major and Surgeon, will visit the encampment of the Maine 
Volunteer Militia, at Augusta, Maine, during the period of its 
encampment, June 30 to July 4, 1890, inclusive, for the purpose 
of instructing the medical department thereof in its duties in camp, 
and on the completion of this duty will return to his proper station. 
—Par. 5, S. O. 143, Adjutant-General's Office, Washington, D. C., 
June 19, 1890. 

TAYLOR, MARCusS E., Captain and Assistant Surgeon.—Is 
hereby granted leave of absence for one month, on surgeon’s cer- 
tificate of disability, with permision to go beyond the limits of this 
Division, and to apply for an extension of five months.—Par. 1, 
S. O. 45, Division of the Pacific, San Francisco, Cal., June 13, 
1890. 
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of, 201 
Castration, double, 479 
Catalpa speciosa, Schneck, 624 
Cataphoresis in treatment of syphilitic 
growths, 675 
Cataract operations, Pipino, 554. 
Catarrh of stomach, treatment of, 231, 233 
Catarrhal fever, 133 
Catgut, method of rendering aseptic, 398 
Catheter, self-exhausting irrigating, 320 
Catheterization, dangers of, 456 : 
Cauda equina, lesions of, 217 
Caustic paste, formula for, 208 
Cautery in treatment of epilepsy, 232 
Cerebro-spinal meningitis, iodoform in, 372 
Cerna, cases treated with iodol, 241 
Cervical paraplegia from dislocation, 236 
Cervix, ‘‘ tapiroid,”’ amputation of, 493 . 
detachment of during labor, Hirst, 653 
Chancres, difficulties in diagnosis of, 631 
of breast, 632 
Chancroids, bismuth benzoate in, 180 
Chapped hands, prescription for, 370, 682 
Chilblains, prevention of, 231 
treatment of, 429 
Chloral, administration of, in convulsions, 49 
suppositories of, 50 
Chloralamid, effects of, 47, 595 
Chloroform, ‘after-effects of, 429 
cause of death from, 190 
Chlorosis, treatment of, 103, 314, 682 
Choice of methods in treatment of uterine 
cancer, Jackson, 63 
Cheyne-Stokes respiration, 589, 592 
Chorea, etc., ocular treatment of, 52 
sulphonal in, 275 
Chronic osteomyelitis, operations for, 211 
prostatitis, treatment of, 150 ; 
rheumatic sore throat, Ingals, 266 
Cinchonidine salicylate, 442 
Climatic treatment of gastro-intestinal dis- 
ease in children, 39 
of phthisis, 472 
Climato-therapy, individuality the basis of, 
Abbot, 67 
Clinical aspects of influenza, Davis and Van- 
neman, 45 
Cocaine anzesthesia in litholapaxy, 287 
in surgery, 398 
Cocillana, uses of, 71 
Codeine in ovarian pain, 149 
therapeutics of 482, 710 
Cod-liver oil emulsion, Graham, 283 
Co-education, 73, 75, 77 
Coffee, oil of, 476 
Cohen, eucalyptol in bronchitis, 561 
ichthyol ointment in pharyngitis, 178 
terpin hydrate and salol in “colds,” 


147 
Collodion in atony of tympanic membrane, 


314 
in treatment of nzevus, 128 
salolized, for rheumatism, 343 
Colotomy for rectal cancer, 31 
stricture, 437 
mere aa fractures, treatment of, Dennis, 
416 





Congenital abducens paralysis, etc., 236 
stricture of rectum, Kelsey, 224 
Constipation, habitual, treatment of, 543 
in women, treatment of, 542 
Contagiousness.of influenza, Trudeau. 185 
Continued fevers of the South, Johnston, 
651 
Contusion of intestines, laparotomy for, 227 
Convulsions, infantile, enema for, 50, 
treatment with chloral, 49 
Cornea, abscess of, 252 
Corneal lesions, fluorescein in diagnosis of, 
482 
ulcers, eserine in, 336 
Corpus luteum in non-pregnant women, 
Hirst, 358 
Corpuscles, effects of heat on, 399, 435 
Correspondence— 
Ann Arbor, 25 
Baltimore, 239, 518 
Boston, 404 
Cincinnati, 214, 691 
Detroit, 24, 185 
Havana. 517 
London, 105, 295, 434, 658, 688 
Louisville, 376 
Milwaukee, 238, 379 
Munich, 107, 376 
New Orleans, 462, 635, 690 
New York, 74. 213. 322, 433, 491, 659 
Paris, 237, 292, 377, 463 
St. Lom, 9 212, 321, 350, 516 
Toledo, 266 
Vienna, 215, 294, 321, 489, 632, 690 : 
Corrosive sublimate in granular lids, 232 
in dysentery, 347 
Coryza, acute, treatment of, 288 
insufflation for, 50 
menthol in treatment of, 207 
Craniotomy, case of, 340 
Creasote, formula for, 542 
in chronic gonorrhoea, 180 
in phthisis, 50 
% intra-tracheal injections of, in phthisis, 
289 
cednibpibadinns injection of, in phthisis, 
287 
Crematory, a new, 79 
Creolin, impurities of, 268 
in gynecology, 47 
pills, 128 
Croup and diphtheria, treatment of, 50 
inhalations of vaporized calomel in, 455 
Cumberland, Md , epidemic of typhoid, 4or, 
40: 
Cyanide dressing, Lister's, 130 
gauze, preparation of, 147 
Cystitis, treatment of, 102 
Cystotomy, suprapubic, 224, 522 


Da COosTA, influenza, 60 
Daly, wakefulness of neurasthenia, 360 
Davis. digestion in infants, 146 
influenza, 45 
puerperal fever, 199 
uterine fibroid, case of, 559 
Deafness, pilocarpine in, 655 
Death from chloroform, Wood and Hare, 
1 
Deaves, Leiter's urethroscope, 667 
cesophagotomy, 475 
trephining for extra-dural hemorrhage, 
176 ; 
Degeneration of sebaceous glands, Duhring, 


53 
Deirum tremens, treatment of, 346 
Delivery by uterine expression, 183 
Dengue fever, 20 
Dennis, removal of appendix, etc., 698 
treatment of compound fractures, 416 
Dentistry, dangers of syphilis in, 449 
Dentition, management of, 542 
Depilatory paste, 542 
Dermoid cyst, complicated by a twisted 
pedicle, Nelson, 465 





De Saussure, filaria, 704 

De Schweinitz, tserine in corneal ulcers, 336 
ocular complications of malaria, 

Diabetes, amputation during, 393 

Diagnosis of adhesions in hepatic abscess, 


197 

of syphilis and malignant disease, 148 

use of the hypodermic syringe in, 149 
Diagnostic signs of melancholia, 149 
Diarrhoea, infantile, treatment of, 48 
Diathesis, uric acid, treatment of, 180 
Diazon reaction, 128 
Diet in disease of the kidney, 285 
Digestion in infants, preliminary note on, 

Davis, 146 
Digitalis and veratrum viride in treatment 
of pneumonia, 57 

therapeutics of, 109 
Diller, diverticulum from ileum, 146 
Diphtheria, antiseptic application for, 512 

and croup, treatment of, 50 

sulphur in treatment of, 150, 255 

and quinine in treatment of, 709 

Diplomas, American, value of, in Berlin, 240 
Diseases of uterine appendages, treatment 


of, 457 
Disinfectant injection, 71 
Dislocation, cervical, causing paraplegia, 236 
of the humerus, subcoracoid, etc., Gra- 
ham, 308 
of lens, 354 
Dissecting material, scarcity of, 68 


Diverticulum from ileum, Diller, 146 


Dobell’s treatment of influenza, 70 
Dodge, imperforate anus, 626 
Doses of digitalis and strychnine, 149 
Downs, Cheyne Stokes respiration, 589 
Drainage, defective, as a cause of pharyn- 
gitis, 128 
in abdominal and pelvic surgery, Price, 


271 
Drake, sulphur in diphtheria, 255 
Dropsy, management of, Tyson, 671 
treatment of, 562 
Duhring, clinical lecture, 353 
Duties of mothers in nursing their children, 


155 
Dysentery, complicating intermittent fever, 
677 


corrosive sublimate in, 347 
salicylic acid in, 562 
treatment of 655 
Dysmenorrheoea, excessive, 383 
membranous, 471 
prescription for, 257 
treatment of, 344 
Dyspepsia, formula for, 234 


Ear, labyrinth of, 494 
prominent, operation for, 181 
Eberth’s bacillus, relations of, to eneilins 
coli communis, 315 
Ecthyma, infantile, 632 
Ectopic gestation without characteristic 
symptoms, Baldy, 169 
Eczema, Duhring, 353 
of anus, treatment of, ror, 288 
rubrum, 283 
Taylor, 229, 680 
_ treatment of, 206, 288, 346, 709 
Education of women, higher, 75, 77 
Ehrlich’s reaction, 128 
Elbow-joint, arthrotomy of, 69 
Electrical execution, White, 458 
treatment of warts, 346 
Electricity, execution by, 79 
in faecal impaction, etc., Hinsdale, 250 
in gynecology, 82, 84, 88, 91,93, 95, 98, 


99, 104 
in pelvic inflammatory diseases, Baldy, 
302 
in treatment of fibro-myomata, Buck- 
master. I 
of syphilitic growths, Woodbury, 
675 
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Electricity in treatment of uterine fibro- 
mata, Skene, 99 
Electrolysis in treatment of strictures, 74 
Electro-therapeutics, gynecological, 499 
Emulsion of cod-liver oil, 283 
Empyema, 483 
Jacobi, 117, 136, 170 
Empyreumatic oil of coffee, Reichert, 476 
Endometritis, treatment of, 594, 628 
Enema for infantile convulsions, 50 
* nutritive, 313 
Enteric fever, 616 
Enucleation of uterine fibroid, Goodell, 493 
Epidemic influenza, Tyson, 133 
of typhoid at Cumberland, Md., 4o1, 


493 
Epilepsy, amylene hydrate in treatment of, 


7o 
focal removal of hand-centre in case 
of, 381 
ocular treatment of. 52 
prescription for, 346 
rubidium bromide in, 72 
treatment of with actual cautery, 232 
trephining for, 253, 479 
Epithelioma, caustic paste for removal of, 
208 
treatment of, 632 
Equino-varus, removal of astragalus tor, 23 
Ergotin, preparation of, for hypodermic use, 
208 


Erysipelas, application for, 257 
Erythema. antiseptic treatment of, 128 
significance of, 71 
Eserine in corneal abscesses, Hansell, 252 
ulcers, de Schweinitz, 336 
Essential paroxysmal tachycardia, Robison, 
340 
Ether enemata in treatment of intestinal 
obstruction, 50 
Ethyl bromide anesthesia, 512 
— in bronchitis of children, Cohen, 
561 
Evolution of venereal diseases, 156 
Exalgine, analgesic properties of, 314 
tests for, 343 
Examinations for appointment in the U. S. 
army, 188 
Excision of hip-joint, 69 
of mastoid cells, 541 
of varicose veins, 179 
Execution by electricity, 79, 458, 519 
Exophthalmic goitre, treatment of, 429 
Exostosis of femur, removal of, 479 
Expectorant, gurjun oil as an, 628 
Expert testimony, etc., 337 
External urethretomy, 69 
Extirpation of benign thyroid tumors, 150 
Extra-uterine pregnancy, case of, 169 
Extreme blood pressures, Mitchell, 58 
Eyes, massage of, 101 
Eye-strain, method for detecting, 349 


FACE presentation, complicated by spinal 
tumor, 340 
Facial paralysis, etc., 236 
Feecal impaction, ‘electricity in, 250 
Feces, solvents for, 250 
Faradization in gynecology, 93 
Feet, sweating of, 19, 50 
Te intra-capsular fracture of, sutured, 
I 
Fever, catarrhal, 133 
hepatic, 325 
puerperal, 199 
urethral, prevention of, 345 
Fevers, continued, of the South, 651 
management of, 154 
Fibroid tumor complicating labor, Czesarean 
section, 333 
of uterus, complicated, 559 
enucleation of, 493 
Fibromata, electricity in treatment of, 99 
uterine, galvanic treatment of, 88 
Fibro-myomata,electricity in treatment of,91 











Filaria sanguinis hominis, 656 
De Saussure, 704 
Filters, inefficiency of, 511 
Fisher, pneumonia, etc , 539 
Fissure of anus, Kelsey, 222 
Fistula, anal, non-operative treatment of, 
258 
case of. 427 
in phthisis, 563 
Floating cartilage in knee-joint, removal of, 
427 
Fluorescein in ophthalmic diagnosis, 482 
Flushing the peritoneum, 148 
Focal epilepsy, trephining for, 381 
Foetuin, labor complicated by measles, etc., 
254 
Foetus, influence of maternal haemorrhage 
on, 657 
Forceps, axis-traction, plea for, Hoffman, 


649 
Foreign bodies in larynx, treatment of, 286 
Fracture of patella, results of treatment, 318 
of radius and ulna, 23 
compound comminuted, of forearm, 308 
Fractures, compound, treatment of, 416 
France, medical profession’in, 188 
French Society of Dermatology and Syph- 
ilography, 630 
Furuncles and carbuncles, treatment of, with 
iodine, 209 
Fussell, tetanus in infants, 145 


GALL-STONE colic, salicylate of sodium in, 


45 
Galvanic battery, a new portable, Martin, 95 
treatment of uterine fibromata, McGin- 
nis, 88 
Galvano-chemical cauterization in metritis, 


98 
-puncture in treatment of pelvic tumors, 


84 
Gangrene, carbolic acid, 385, 519 
of the intestine, treatment of, Penrcse¥ 


277 
Gastric catarrh, acute, treatment of, 231 
ulcer, A. H. Smith, 526 
Gastro-enteritis, antiseptic treatment of, 287 
-enterostomy and pylorectomy, Tuhol- 
ske, 503 
for cancerous obstruction of pylo- 
rus, Stamm, 112 
-intestinal disease, climatic treatment 
of, 39 
Gauze, antiseptic, Lister's new, 147 
Gelatins, Unna’s, medicated, 396 
General paralysis, early symptoms of, 455 
Genu-pectoral position in gynecology, 
Martin, 204 
Germany, medical examinations in, 240 
Gibb, Ceesarean section, 333 
Gibney, tubercular ulceration of intestine in 
hip disease, 306 
Gleet, treatment of, 430 
Globus hystericus, caused by laryngeal 
tuberculosis, 430 
Glover, cannabis indica poisoning, 478 
Glycerite of belladonna, 205 
of calf-pepsin, Woodbury, 17 
Goitre, enucleation of, Keene, 693 
exophthalmic,.treatment of, 429 
Goelet, galvano-puncture in treatment of 
pelvic tumors, 84 
Gonococcus, non-specific character of, 632 
Gonorrheea, abortive treatment of, 684 
antiseptic treatment of, 637 
chronic, creasote in, 180 
in a brother and sister, 541 
prescription for, 19, 258, 371 
treatment of with ointments, 155 
with salol, 49, 456 
Goodell, clinical lecture, 493 
dysmenorrheea ; ovaritis, 383 
ovariotomy, 521 





removal of abdominal tumor, 189 
Gout, prescriptions for, 542 





Gradle, blepharitis, 143. 

Graduated tenotomy, report on, 51, 52 

Graham, cod-liver oil emulsion, 283 
dislocation of humerus and fracture of 

forearm, 308 

Granular lids, corrosive sublimate in, 242 

Graves's disease, treatment of, 429 

Gurjun oil as an expectorant, 628 

Gynecological electro-therapeutics, Bigelow, 


499 
treatment, abuse of, 457 
work and methods, 5 


HABITUAL constipation, treatment of, 543 
Hzematoma of cervix uteri, Kempf, 369 
Hzmatozoon, malarial, 183 
Hemorrhage after tonsillotomy, 231 
-extra-dural, trephining for, 176 
post-partum, treatment of, 206, 344 
symptomatic treatment of, 151 
uterine, hydrastinin in, 395 
in pregnancy, 595 
Hemorrhoids, treatment of, 562 
Hemostatic properties of bryonia, 512 
Hallucinations from atropine in eye, 369 
Hansell, abscess of cornea, 252 
Harlan, dislocation of lens, etc., 354 
hysterical blindness in males, 33 
Hare and Wood, cause of death from chlo- 
reform, 190 
Headache from alcohol and tobacco, pre- 
scription for, 231 
Heart, arhythmia, etc., 387 
Hemenway, medical portion of pension 
bureau, 122 
Hemiplegia, treatment of, 397 
Hepatic abscess, diagnosis of adhesions in, 
197 
treatment of, 208 
fever, Pepper, 325 
Hernia, inguinal, in child, operation for, 427 
operation for radical cure of, 81, 179, 
286 
Herpes, abortive treatment of, 512 
menstrualis, 343 
progenitalis, LLydston, 141 
zoster of mouth, 676 
Hiller, effects of mercury, etc., 535 
Hinsdale, electricity in feecal impaction, 250 
Hip-disease and general tuberculosis, 306 
treatment of, 361 
Hip-joint, excision of, 69 
Hirst, corpus luteum in non-pregnant wo- 
men, 358 
detachment of cervix in labor, 660 
substitute for post-mortem Czesarean 
section, 561 
varicose veins in broad ligament, 538 
History of ovariotomy in America, McMur- 
try, 272 
Hoagland laboratory, 28 
Hodgen suspension-splint, Mudd, 506 
Hoegh, trephining for epilepsy, 253 
Hoffman, axis-traction forceps, 649 
Homeopathic pharmacy, curiosities of, 660 
Homeopathy, defence of, 264 
in New York, 27 
Hospital notes, Ashhurst, 225 
McBurney, 342, 427, 479 
Nancrede, 69, 309 
Parkes, 311 
Taylor, 229, 283, 393 
Weir, 125, 179 
Hugenschmidt, herpes zoster of mouth, 676 
Humerus, dislocation of, subcoracoid, etc., 
308 
Hutchinson, Dr. James H., resolutions upon 
death of, 108 
W., naso-pharynx as an index of dis- 
ease, 556 
Hydrarthosis, puncture and injection ih, 258 
Hydrastinin in uterine hemorrhage, 395 
Hydrastis canadensis, 542 
Hydronaphthol in treatment of tinea tonsu- 
rans, 18 
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Hydrophobia from bite of a cat, 160 
Hygienic management of the newborn, 156 
Hypnotic, prescription for a, 49 
Hypodermic administration of iron, 20 

injections in syphilis, 285 

syringe in diagnosis, 149 

use of ergotin, 208 
Hystero-epilepsy, odphorectomy for, 465 
Hysterical aphonia, etc , treatment by cau- 

terization of turbinated, 201 

Hysterectomy, case of, 309 

intestinal obstruction after, 597 

supra vaginal, Kelly, 695 
Hysterical blindness in males, Harlan, 33 


ICHTHYOL ointment in pharyngitis, Cohen, 
178 x 
uses of, 428 
Ileum, diverticulum from, 147 
Immersion-treatment of typhoid fever, 480 
Imperforate anus, Dodge, 626 
Implantation of bone, 125 
of mucous membrane for traumatic ure- 
thral stricture, 125 
Incontinence of urine, treatment of, 398, 


5 

Incompatibilities of bismuth subnitrate, 182 
India, deaths from snakes in, in 1888, 240 
Indian hemp, uses of, 429 

medicine, 323 
Induction of premature labor, 256 
Indurating cedema, 393 
Infant feeding, reform in, 290 

sudden death of, from unusual cause, 


292 
Infantile diarrhoea, treatment of, 48 

digestion, 146 

tetanus, 145 
Infants, young, hygienic management of,156 
Inflammation of appendix, Bridge, 549 
Influenza, 133, 261 

clinical aspects of, 45 

contagiousness of, 185 

Dobell’s treatment of, 70 

insurance losses, 407 

menthol in treatment of, 207 

notes on, 78 

the epidemic of, Da Costa, 60 

treatment of, 20, 26 
Ingals, rheumatic sore throat, 269 
Inguinal colotomy for cancer of rectum, 

Wharton, 31 

hernia in child, operation for, 427 
Inhalation of vaporized calomel in croup,455 
Injection, disinfectant, 71 

for gonorrhoea, 19 

in hydrarthrosis, 258 

intra-tracheal, of creasote in phthisis, 


289 
Innervation of larynx, 71 
Insane asylums in New York, 108 
in Canada, treatment of, 132 
Insanity from traumatism, 1o1 
ovarian, laparotomy for, 52r 
types of, Brower, 412 
Insurance losses from influenza, 407 
medical examinations for, 372 
Intermediate laparotomy for appendicitis, 
Weir, 226 
Intermittent fever, case of, 677 
International Medical Congress, Tenth, 
tules of, 159 
Intestinal ‘anastomosis, 185 
antiseptics, 629 
diseases of infants, 512 
obstruction after hysterectomy, 597 
enemata of ether in treatment ‘* 


5° 

surgery, Shimwell, 389 
Intestine, gangrene of, treatment, 277 

triple resection of, 682 

tubercular ulceration of, 306 
Intra-capsular fracture of femur, suturing 

of, 126 
-nasal treatment, abuse of, 258 








Intra-tracheal injections of creasote in 
phthisis, 289 
-venous injections of quinine in ma- 
laria, 100, 232 
Intubation versus tracheotomy, to2 
Iodate of calcium as an antiseptic, 370 
Iodides, dangers of in.acute nephritis, 430 
Iodinated muslin, 234 
Iodine in treatment of furuncles and car- 
buncles, 209 
in vomiting, 231 
Iodoform, aristol, a substitute for, 205 
in cerebro-spinal meningitis, 372 
injections in tubercular arthritis, 126 
in surgery, 180 
poisoning, diagnosis of, 631 
-vaseline in treatment of buboes, 47 
Iodol, cases treated with, Cerna, 241 
in syphilis, 511 
therapeutic use of, 260 
Iron, subcutaneous administration of, 20 
Irrigating self-exhausting catheter, Boze- 
man, 320 


JACKSON, E., scissors for tenotomy, 184 
Jackson, Reeves, uterine cancer, treatment 


of, 63 
Jackson, W. R.., fibroid polyp of bladder,593 
Jacobi, M. P., empyema, 117, 136, 170 
Jaundice during pregnancy, 102 
effries, sulphona! in chorea, 275 
ohnston, continued fevers of the South, 651, 
ones, villous tumors of ‘the bladder, 244 





KEEN, nephrectomy, 467 
trephining for epilepsy, 381 
Kelly, supra-vaginal hysterectomy, 695 
Kelsey, colotomy for rectal stricture, 437 
stricture of rectum, 222 
Kempf, hzematoma of cervix, 369 
Kidney, diet in disease of, 285 
King, laparotomy for contusion of intestines, 
227 
Knapp, Dr. Herman, suit against, 267 
Knee-chest position in gynecology, 204 
-joint aspiration of, 309 
irrigation of, 125 
floating cartilage, removal from, 427 
Kolipinski, nitro-glycerin poisoning, 540 


LABOR, complicated, Czesarean section for, 
Gibb, 333 
premature, induction of, 256 
Labyrinth of ear, Randall, 494 
Lactation, alcoholic and malted drinks in, 
486 
influence of menstruation on, 235 
Laparotomy, flushing of peritoneum after, 
148 


4 
for appendicitis, 226 
tor contusion of intestines, King, 227 
for ovarian cyst, 521 
insanity, 521 
Laryngeal crises in tabes, 236 
tuberculosis, treatment of, 481 
a cause of globus hystericus, 430 
Larynx, motor innervation of, 71 
rheumatism of, 269 
and trachea, foreign bodies in, 286 
aspects of vivisection, Beck, 280 
Legislation relating to medical portion of 
pension bureau, 122 
Lens, dislocation of, 334 
Leprosy, prevention of, 79 
Lesions of the cauda equina, Mills, 217 
Leucorrhea in intermittent fever, 677 
Liabilities for injurious patent medicines, 406 
Life insurance, examinations for, 372 
Ligation of subclavian, Wilson, 678 
Lingual hemiatrophy, 631 
Lister's new dressing, 130, 147 
Litholapaxy, cocaine anesthesia in, 287 
Lithotomy, case of, 679 











Liver, abscess of, peritoneal adhesions in, 


197 
treatment of, 208 
Locomotor ataxia, laryngeal crises in, 236 
treatment of, 72 
London, mortality of, in 1889, 267 
Louisville catastrophe, 374 
Lupus erythematosus, 393 
Lusk, antiseptic midwifery, 581 
Lydston, herpes progenitalis, 141 


MACDONNELL, aneurism of aorta, 161 
Magnesia-isinglass bandages, 511 
Malaria, ammonium picrate in, 258 
intra-venous injections of quinine in 
treatment of, 100, 232 
mode of administering quinine in, 344 
ocular complication of, 609 
sunflower in treatment of, 233 
Malarial hzematozoon, 183 
Mammary cancer, extirpation of, 628 
Management of blepharitis, Gradle, 143 
of fevers, 154 
Mariani & Co., letter from, 663 
Martin, E., effects of mercury on blood, etc., 


535 
Martin, F. H., electricity in gynecology and 
a new battery, 95 
Martin, J. N., genu-pectoral position in 
gynecology, 204 
membranous Sy 471 
Massage, influence of on secretion of urine, 


49 
of the eyes, ror 
Massey, galvano-chemical cauterization, 98 
Mastoid disease, excision in, 541 
Maury, report on gynecological work, 5 
McBurney, hospital notes, 342, 427, 479 
McCall, salicylate of cinchonidine, 442 
McGinnis, galvanic treatment of uterine 
fibromata, 88 
McGuire, suprapubic cystototomy, 522 
McMurtry, ovariotomy in America, 272 
M’Dowell Medical Society, proceedings of, 
154 
Measles, pneumonia and premature labor, - 
Fcetuin, 254 
Medical expert testimony, E. S. Miller, 337 
profession in France, 188 
ignorance, 235 
Society of South Carolina, 149 
Medico-legal Society of New York, 27 
Melancholia, diagnostic signs of, 149 
Membranous dysmenorrheea, Martin, 471 
Meningitis, iodoform in, 372 
Menopause, cardiac affections of, 371 
Menorrhagia, hydrastinin in, 395 
Menstruation after o6phorectomy, 482. 
influence of, on lactation, 235 
profuse, treatment of, 655 
“ Mental hemianopsia,” 51 
Menthol, intra-laryngeal injections of in 
phthisis, 47 
in diseases of nose and throat, 207 
in vomiting of pregnancy, 100 
Mercuric chloride in granular lids, 232 
Mercury biniodide in scarlatina, 232 
effects of, on blood of syphilitics, Martin 
and Hiller, 535 
Merrill, morphine-habit without injury, 307 > 
Merz Capsule Co., a letter from, 662 
Methacetin, 540 
Metritis, galvano-chemical cauterization in 
treatment of, 98 
Micro-biology of rheumatism, 657 
Milk, boiled, nutritive value of, 100 
Miller, E. S., expert testimony, 337 
Miller, J. S., face presentation, etc., 340 
Mills, lesions of the cauda equina, 217 
Mitchell, S. Weir, extreme blood pressures, 


- 
motor and sensory reinforcement, 297 
Modern treatment of vesical calculus in 
male children, White, 530 
Molluscum contagiosum, 283 
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Merrill, 307 
treatment of, 344 — 
Morvan's disease, §95 
Motor and sensory reinforcement, 297 
innervation of larynx, 71 
Mucous membrane, implantation of, Weir, 


125 

Mudd, Hodgen’s suspension-splint, 506 

Multiple neuritis from arsenical poisoning, 
102 

Mussanin, an anthelmintic, 314 

Myopathy, primary. Sachs, 665 

Myopia in schools, 129 

Myxcedema, thyroid grafting in, 596 


NVUS, treatment of, with collodion, 128 
Nancrede, hospital notes, 69, 309 
Naphthalin, formula for administration of, 


20 
Naphthol-camphor as a surgical dressing, 47 
Naregamia as an expectorant, 594 
Nasal treatment, abuse of, 258 
Naso-pharynx as an index of disease, Hutch- 

inson, 556 
Neilson, stricture of urethra, etc., 707 
Nelson, dermoid cyst complicated by a 

twisted pedicle, 465 
Nephrectomy, Keen, 467 
Nephritis, acute, dangers of iodides in, 430 
Nephro-lithotomy, 206 
Neuralgia, insufflation of salt in treatment 

of, 49 
Neurasthenia, wakefulness of, 360 
Neurectomy of inferior dental nerve, 179 
Neuritis, multiple from arsenic, 102 
Neuroses, reflex, 299 
New York Academy of Medicine, officers 

of, 55 
charities in 1889, 187 
vital statistics for 1889, 492 
Night-sweats, treatment of, with camphoric 

acid, 481 

Nitric acid fumes, death from, 408 


_Nitroglycerin poisoning, Kolipinski, 540 


Nose, deformed, reconstruction of, 615 
Nurses and their training-schools, 399, 404 
Nutritive enema, 313 

value of boiled milk, 100 


OBITUARY— 
Becker, Otto, 268 
Hutchinson, James H., 26 
Lawrence, George W., 56 
Livingston, William Oswell, 80 
MacMillan, Charles, 108 
Nichols, Charles H., 26 
Prince, David, 27 
Sayre, Lewis H.. 56 
Smith, Henry Hollingsworth, 435 
von Troeltsch, Anton, 108 
Ocular complications of malaria, de Schwei- 
nitz, 
defects, correction of in treatment of 
epilepsy, etc., 52 
(Edema a symptom of pneumonia, 181 
indurating, 393 
of glottis caused by potassium iodide, 


82 
Csophagotomy for impaction of artificial 
teeth, Deaver, 475 
Oil of coffee, 476 
-silk jacket in treatment of asthma, 
Busey, 415 
Ointments in treatment of gonorrhoea, 155 
Oéphorectomy during pregnancy, 465 
for ovarian insanity, Goodell, 521 
menstruation after, 482 
Operation for anomalous abdominal tumor, 
Goodell, 189 
for hernia, 179 
for prolapse of rectum, 50 
for prominent ears, 181 
for radical cure of hernia, new, 286 








Operative treatment of hip-disease, Willard, 
61 

Ophthalmia neonatorum, adage of”, 373 
phyctenular or scrofulous, 156 

Orexin, 314, 429, 685 

Osteitis of hip and general tuberculosis, 306 

Osteomyelitis, chronic, operations for, 211 

Otitis, suppurative, papain in treatment of, 

127 

Ovarian pain, codeine in treatment of, 149 
tumor, double, 69 

Ovariotomy, cases of, 29, 309 
history of, 272, 521 

Ovaritis, chronic, 383 

Oubain in whooping-cough, 562 

Oxygen, therapeutics, 533 

Ozzena, treatment of, 257, 258 


PANCREAS, extirpation of, 709 

Pancreatitis, acute, 127 

Papain in suppurative otitis, 127 

Paracentesis thoracis, 513 

Paraldehyde in treatment of tetanus, ror 

Paralysis, general, early symptoms of, 455 

removal of spinous processes for, 210 

Paraplegia, cervical, 236 

Parasiticide ointment, 313 

Parker, reconstruction of deformed noses, 
615 

Parkes, ovariotomy, 29 

Patella, fractured, results of treatment in,318 

Patent medicines, liabilities for injuries from, 
406 : 

Path of motor and sensory reinforcement, 
Mitchell, 297 

Patton, cardiac arhythmia, treatment of, 


387 
Pelvic diseases, use of electricity in, 302 
surgery, drainage in, 271 
tumors, treatment of by galvano-punc- 
ture, etc., Goelet, 84 
Penrose, gangrene of intestine, 277 
Pension bureau, legislation concerning, 
Hemenway, 122 
Pepper, hepatic fever, 325 
Pepsin of calf, 17 
Percussion, auscultatory, 49 
Perforation of appendix vermiformis, etc., 
174, 905 
Pericarditis, etc., simulating pneumothorax, 


539 
Peritoneal adhesions in hepatic abscess, 197 
Peritoneum, flushing of, after laparotomy, 
148 
Peritonitis, suppuration from perforation of 
the appendix, Winslow, 174 
treatment of, 655 
tubercular, surgical treatment of, 150 
Perityphlitic abscess, 605 
Peruvian balsam in local tuberculosis, 511 
Petroleum in treatment of scabies, 313 
Pharmacopeeia, convention for revision of, 
152, 483, 545 
Pharyngitis, application for, 100 
from defective drainage, 128 
ichthyol ointment in treatment of, 178 
salol in treatment of, 231 
Pharynx as an index of disease, 556 
Phenacetin, effects of, 49 
Phlyctenular ophthalmia, 156 
Phthisical patients at climatic resorts, von 
Ruck, 472 
Phthisis, calomel in treatment of, 182 
creasote in treatment of, 50 
inhalation for, 257 
in the,light of modern research, 402 
intra-tracheal injections of creasote in, 
8 


289 
local treatment with menthol, 48 
pregnancy during, 207 
prescription for, 346 
special hospital for, 685 
treatment of, with carbonic acid, 372 
with parenchymatous injections of 








creasote, 287 





Physiological study of infantile digestion, 
Davis, 146 
Picrate of ammonium in malaria, 258 
Pigmentation of pregnancy, prescription 
for, 398 
Pilocarpine in deafness, 655 
Pipino, cataract operations, 554 
Pityriasis, prescription for, 314 
Placenta preevia, treatment of, 682 
Pleurisy, chronic, 483 
Pneumonia, alcoholic, capsicum in, 313 
afebrile, in infants, 486 
complicating premature labor, 254 
cedema as a symptom of, 181 
simulating pneumothorax, Fisher, 539 
veratrum viridi and digitalis in treat- 
ment of, 57 
Poison of snakes and its antidote, 52, 55 
post mortem imbition of, 34 
Poisoning, arsenical, as a cause of neuritis, 
102 
atropine, 79 
cannabis indica, 478 
iodoform, diagnosis of, 631 
nitroglycerin, 540 
ptomaine, 711 
Politics in medicine, 21 
Polyclinic Medical Society, 27 
Porro-Cezesarean operation, technique of, 480 
Post, boric acid in treatment of acne, 66 
Post-mortem imbition of poisons, Reese, 34 
-partum hemorrhage, treatment of, 206, 


344 
Potassium iodide, as a cause of glottic 
cedema, 682 
permanganate in snake bites, 684 
Pregnancy during phthisis, treatment of, 207 
syphilis, 680 
hzemorrhage during, 595 
jaundice during, 102 
odphorectomy during, 465 
vomiting of, treatment by menthol, 100 
Premature labor complicated by measles, 
etc., 254 
induction of, 256 
Prevention and treatment of puerperal fever, 
Davis, 1 
Price, abdominal surgery, drainage in, 271 
retrospect of, 646 
Prize, Alvarenga, of College of Physicians, 
188 
Prolapse of rectum, treatment of, 50, 371 
Proprietary medicine advertisers, 488 
Prostatitis, chronic, treatment of, 150 
Prurigo, 283 
Pruritus, sodium salicylate in, 224 
prescription for, 313 
vulvze, prescription for, 50, 512 
Pseudo angina pectoris, 181 
Psoriasis, Reynolds, 409 
treatment of, 19 
Ptomaine poisoning, 711 
Puerperal fever, prevention and treatment 
of, 199 
Puncture and injection in hydrarthrosis, 258 
Pylorectomy, 628 
and gastro-enterostomy, 503 
Pyloric obstruction, gastro-enterostomy for, 
112 


QUININE and sulphur in diphtheria, 709 
capsules, short-weight, 487 
intra-venous injections of, 100, 232 
in treatment of syphilis, 47 
mode of administering, 344 


RADICAL operations for hernia, 81, 286 
Radius and ulna, fracture of, 23 
Randall, labyrinth of éar. 494 
Rectal cancer, colotomy for, 31 
prolapse, operation for, 50 
treatment of, 381 
stricture, operation for, 437 
Rectum, congenital stricture of, 222 
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Red corpuscles, effects of heat on, 399, 435 

Reed, climatic treatment of gastro-intestinal 
disease, 39 

Reese, post-mortem imbibition of poisons, 


34 
Reeves, enteric fever, 616 
Reflex neuroses, Starr, 299 
Reichert, empyreumatic oil of coffee, 476 
Reinforcement, motor and sensory, 297 
Report on gynecological work, Maury, 5 
Resection of intestine, triple, 682 
of knee, 679 
of sternum, 257 
Resorcin in treatment of whooping-cough, 
48, 268 
Resucitation of asphyxiated infants, 287 
Retention of urine, 431 
dangers of catheterizatiom in, 456 
Retinoscopy, 349 
Reviews— 
Agnew, Principlestand Practice of Sur- 
gery, 432 
Ashton, Essentials of Obstetrics, 317 
Baas, History of Medicine and the 
Medical Profession, 348 
Bartley, Text-book of Medical Chem- 
istry, 318 
Billings, National Medical Dictionary, 
153 
Braithwait's Retrospect of Medicine,qo1 
Broadbent, The Pulse, 630 
Clevenger, Spinal Concussion, 375 
Cragin, Essentials of Gynecology, 688 
Crookshank, Vaccination, its History 
and Pathology, 4or 
Demarquay, An Essay on Pneumat- 
ology, 401 
Despris, Treatise on Fractures, 376 
Escovar, Estudios Sobre Termometria 
Clinica, 130 
Flores, History of Medicine in Mexico, 
260 


Fullerton, Hand-book of Obstetric 
Nursing, 31 

Gant, Students’ Surgery, 375 

Gould, New Medical Dictionary, 687 

Hartridge, Refraction of the Eye, 686 

Hayem, Du Saug et de ses Altérations 
Anatomique, 317 

Keating, Cyclopzedia of Diseases of 

Children, 22 
How to Examine for Life Insu- 
rance, 630 

Macalister, Text-book of Human 
Anatomy, 456 

Maisch, A Manual of Organic Materia 
Medica, 290 

Massey, Electricity in the Diseases of 
Women, 316 

Medical Annual and Practitioners’ In- 
dex, 515 

Norris, Syilabus of Obstetrical Lectures, 


515 

Ostrom, Massage and the Swedish 
Movements, 375 

Potter, Hand-book of Materia Medica 


and Therapeutics, 316 

Rauch, Medical Education, etc., in 
United States and Canada, 658 

Roberts, Cure of Crooked and De- 
formed Noses, 318 

Shoemaker and Aulde, Materia Medica, 
Pharmacology and Therapeutics, 485 

Skene, Education and Culture as Cor- 
related to Health and Diseases of 
Women, 290 

Smith, A. H., Diabetes, 317 

Stelwagon, Diseases of the Skin, 687 

Students’ Aid Series, Vols. V. and VI., 
261 

Tait. Diseases of Women and Abdomi- 
nal Surgery, 687 

Transactions of Association of Amer- 
ican Physicians, 261 

Treves and Lang, German-English 
Dictionary, 432 











Reviews— 
Turnbull, Artificial Anzesthesia, 74 
Ultzmann, Neuroses of Genito-urinary 

Tract, 375 

Winckel, Rext-book of Obstetrics, 348 
Worcester, Monthly Nursing, 316 
Year-book of Treatment for 1890, 4o1 

Reynolds, psoriasis, 409 

Rheumatic sore-throat, 269 

Rheumatism, micro-biology of, 657 
prescription for, 285 

Rhubarb as an anthelmintic, 257 

Rickets, causation and treatment of, 182 
prescription for, 343 

Roberts, J. B., remedy for scarcity of dis- 

secting material, 68 

Robison, paroxysmal tachycardia, 440 

Rockwell, electricity in gynecology, 82 

Rubidium bromide in epilepsy, 72 

Ruck von, climatic treatment of phthisis, 472 


SACHS, primary progessive myopathy, 665 
Salicylate of cinchonidine, McCall, 442 
of sodium in biliary colic, 456 
in typhoid fever, Spears, 478 
Salicylic acid in dysentery, 562 
Salol and terpine hydrate in ‘‘colds,’’ Cohen, 


3 
in peek of gonorrheea, 49, 456 
of pharyngitis, 231 
Salolized collodion for rheumatism, 343 
Salpingitis, diagnosis and treatment of, 544 
Salt, insufflation of, in neuralgia, 49 
Sand filters, inefficiency of, 511 
Sanitary convention, 186 
Sarcoma of jaw, Keen, 467 
Scabies, petroleum in treatment of, 313 
Taylor, 229 
Scarlatina, biniodide of mercury in, 232 
cold baths in, 683 
School near-sight, 129 
Schneck, catalpa speciosa, 624 
Sciatica, treatment of, 287 
Scissors for tenotomy, Jackson, 184 
Scoliosis, caused by torticollis, 204 
Scrofulous ophthalmia, 156 
Sea-sickness, antipyrine in, 80 
Sebaceous glands, degeneration of, 353 
Secondary consequences of shock, Todd, 


444 
Sensory and motor reinforcement, 297 
Sharp, Tait’s operation, etc., 41 
Sharpless, amputation in a diabetic, 393 
Shimwell, intestinal surgery, 389 
Shock, secondary consequences of, 444 
Skene, electricity in treatment of fibromata, 


Suin-grafting, Thiersch’s method, 427 
Sloughing of gastrocnemius in diabetes, 393 
Smith, A. H., gastric ulcer, 526 
Smith, A. L., faradization in gynecology, 93 
Smith, J. L., treatment of tuberculosis, 163 
Snake-poison and its antidote, 52, 55, 684 
Sodium salicylate for biliary colic, 456 

in pruritus, 224 

in typhoid fever, 478 
Solvents for fzeces, 250 
Somnal, effects of. 47 
South Carolina Medical Society, 159 
Sozoiodol in treatment of burns, 71 
Spears, sodium salicylate-in typhoid fever, 

8 


47 

Spinal tumor complicating labor, J. S. 
Miller, 340 

Spina bifida, excision of, 479 

Spinous processes, removal of, 219 

Spiritus etherus nitrosi, combination of, with 
antipyrine, 405 

Subclavian artery, ligation of, 678 

Splint, Hodgen’s, 506 

Sponges, method of rendering aseptic, 19 

Staining of amyioid tissues, 128 

Stamm, gastro-enterostomy for pyloric ob- 
struction, 112 

Starr, reflex neuroses, 299 





Statistics, vital and medical, x 
Sternum, resection of, 257 
“Stevens's operation,” report on, 52 
Stomach, catarrh of, treatment of, 231, 233 
Street noises, 544 
Stricture, electrolysis in treatment of, 74 
Strictures of urethra, case of, 427 
of rectum, intestinal obstruction, col- 
otomy, Kelsey, 437 
congenital, 222 
traumatic urethral, treatment of, 125 
with reflex symptoms, 707 
Strophanthus, 627 
in infantile diseases, 232 
Sulphonal in chorea, Jeffries, 275 
, disadvantages of, 233 
formula for, 206 
Sulphur in treatment of diphtheria, 150, 255 
Summer complaint, 512 
Sunflower in treatment of malaria, 233 
Suppositories of chloral, 50 
Suppuration in secondary carcinoma, 515 
Suprapubic cystotomy, McGuire, 522 
Vander Veer, 224 
Surgery, antiseptic, 154 
iodoform in, 180 
of brain, case of, with failure, 134 
of intestines, 389 
Surgical dressing, naphthol camphor asa, 47 
treatment of hepatic abscess, 208 
of tubercular peritonitis, 150 
Suspension splint, Hodgen's, 506 
Suturing an intra-capsular fracture of femur, 
126 
Sweating of the feet, 19, 50 
Sweet spirit of nitre, combination of, ‘alt 
antipyrine, 405 
Sycosis, treatment of, 345 
Symptomatic hemorrhage, treatment of, 151 
Synovitis of knee, irrigation in treatment of, 


12 
Syphilis, dangers of, in dentistry, 449 
diagnosis of, 148 
during pregnancy, 680 
iodol in, 511 
local manifestations of, 396 
modes of infection, 683 
papular and ulcerating, 393 
quinine in treatment of, 47 
‘Taylor, 229 
thymolate of mercury in, 285 
Syphilitics, blood of, effects of mercury on, 


535 


TABES dorsalis, treatment of, 72 
laryngeal crisis in, pathology, 236 
Tachycardia, paroxysmal, 440 
Tait's operation, plea for conservatism in 
employment of, 41 
— uterus for post-partum hzmor- 
rhage, 206 
“ Tapiroid " cervix, amputation of, 493 
Tariff on books, 432 
Tartar emetic in inflammations, 398 
Taylor, hospital notes, 283, 393 
syphilis, scabies and eczema, lecture 
on, 229 
Teeth, caries of, prevention, 206 
Tenotomy scissors, 184 
Terra alba, adulterations with, 187 
Terpine hydrate and salol in “ colds,’ 147 
Tetanus in infants, cases of, Fussell, 145 
injections of carbolic acid in, 542 
treatment of with paraldehyde, ror 
Thallin in typhoid fever, 709 
Therapeutic oxygen, Wallian, 533 
Therapeutics of digitalis, Wood, 109 
Thiersch’s method of skin-grafting, 427 
Thompson, tumors of frontal lobe, 586 
Throat, inflammation of, ichthyol ointment 
in, 178 
Thymolate of mercury, hypodermically, in 
syphilis, 285 
Thyroid-asthma, 504 
grafting in myxcedema, 596 
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Thyroid tumors, extirpation of, 150 | 
Tincture of capsicum in alcoholic pneumo- | 
nia, 313 | 
Tinea circinata, Duhring, 353 | 
hydronaphthol in, treatment of, 18 H 
tonsurans, 127, 393 | 
Tobacco and alcohol headache, prescription 
for, 231 
Todd, secondary consequences of shock, | 


444 
Tonsillitis, treatment of, 19 
Tonsillotomy, hzemorrhage after, 231 
Toothache, prescription for relief of, 102 
Tooth-wash, antiseptic, 287 
Torticollis as a cause of scoliosis, Young, 


204 4 
Trachea, foreign bodies in, 286 
Tracheotomy versus intubation, 102 
Training schools far nurses, 399, 404 
Transposition of abdominal viscera, 541 | 
Traumatic dislocation of lens, etc., Harlan, 


354 
Traumatism as a cause of insanity, 101 
Trephining, cases of, 155 


for extra-dural hzemorrhage, Deaver, | 


17 | 
for epilepsy, Hoegh, 253 | 
Keen, 381, 479 | 
Trichinz in swine, tor | 
Trichloracetic acid in nasal disease, 541 
Tri-State Sanitary Convention, 186 
Trudeau, contagiousness of influenza, 185 | 
Tubercular abscess, Keen, 467 
arthritis, iodoform in treatment of, 126 | 
laryngitis as a cause of globushystericus, | 
430, 481 
peritonitis, case of, 562 
surgical treatment of, 150 
ulceration of intestine, Gibney, 306 | 
Tuberculosis, general, in hip-disease, 306 
in the light of modern research, 402 
local excision of, 562 
Peruvian balsam in, 511 
pulmonary, prescription for, 346 
treatment of, 163 | 
Tuholske, gastro-enterostomy and pylorec- | 
tomy, 503 aa 
Tumor of abdomen, anomalous, 189 | 
Tumors of bladder, 244 | 
of brain, 586 | 
of thyroid, extirpation of, 150 
Turpentine in typhoid fever, Wood, 243 
Tympanum, collodion in disease of, 314 | 
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| 
} 
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Typhoid fever, 616 
at Cumberland, Md., 401, 403 
drinking water in relation to, 
Vaughan, 641 
etiology of, 315 
immersion in treatment of, 480 
sodium salicylate in treatment of, 


478 | 
thallin in treatment of, 709 
turpentine in treatment of, 243 


Tyson, influenza, 133 


ULCER, gastric, Smith, 526 
Unna’s medicated gelatins, 396 
treatment of tinea, 127 
Ureemia with Cheyne-Stokes respiration, 
Downs. 589 
Urethral fever, prevention of, 345, 397 
stricture, cases of, 427 
implantation of mucous membrane 
in, 125 
treatment by electrolysis, 74 
with reflex symptoms, 707 
Urethritis, antiseptic treatment of, 637 
Urethroscope, incandescent lamp, Deaver, 
667 
Urethrotomy, external, 69 
Uric acid diathesis, treatment of, 180 
eruptions, 631 
Urine, incontinence of, in children, 596 
influence of massage on, 49 
retention of, 431 
Urobilinuria, significance of, 127 
Uterine cancer, treatment of, 63 
expression, delivery by, 183 
hzemorrhage, hydrastinin in, 395 
Uterus, tamponing the, for post-partum 
hzemorrhage, 206 


VACCINATION, antiseptic 541 
complicated by gangrene, 631 
of newborn infants, 398 
Vander Veer, suprapubic cystotomy, 224 
Vanneman, influenza, 45 
Varicose veins, excision of, 179 
in broad ligament, Hirst, 538 
treatment, by injection, 511 
of vulva, 563 
Vaughan, examination of drinking water, 
641 





Venereal diseases, evolution of, 156 


Veratrum viride and digitalis in treatment 

of pneumonia, 57 
Vermiform appendix, perforation of, etc.,174 
Vesical calculus in boys, treatment of, 530 
Villous tumors of bladder, Jones, 244 
Visual accommodation, 354 
Vital and medical statistics, 1 

statistics of New York for 1889, 492 


“€ Vita nuova,” analysis of, 28 


Vivisection, legal aspects of, 280 
value of, etc, 259 

Vomiting, iodine in treatment of, 231 
of pregnancy, menthol in, 100 


WAKEFULNESS of neurasthenia, etc., Daly, 
360 
Wallian, oxygen, 533 
Warfield, carbolic acid gangrene, 385 
Warts, removal of, by electricity, 346 
Washburn, albuminuria, 356 
Water, bacteriological, etc., examination of, 
379, 641 
Weil's disease, 47 
Weir, hospital notes, 179 
Wharton, colotomy for rectal cancer, 31 
White, antiseptic treatment of anterior ure- 
thritis, 637 
electrical execution, 458 
vesical calculus in male children, 530 
Whooping-cough, antipyrine in, 126 
oubain in, 562 
resorcin in treatment of, 48, 268 
Willard, operative treatment of hip-disease, 
361 
Winslow, suppurative peritonitis, etc., 174 
“Wolf in sheep's clothing,” 458 
Women, education of, higher, 75, 77 
Wood and Hare, cause of death from chlo- 
roform, 190 
Wood, H. C., treatment of pneumonia, 57 
therapeutics of digitalis, 109 
turpentine in typhoid fever, 243 
Woodbury, calf-pepsin, 17 
cataphoresis in treatment of sypilitic 
growths, 675 
Wool, test for purity of, 482 
Wyman, a failure in brain surgery, 134 


YOUNG, torticollis as a cause of scoliosis, 204 


ZINC chloride in endometritis, 594 
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Produces rapid increase in Flesh and Strength. 
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the oleaginous material into assimilable matter, a change so necessary to the reparative process in all wasting 
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true Dot ne =a and more easil by the digesti a ae than any other em’ 

les upon which tl this is based have been in a treatise on. ‘“‘The Digestion and 

Amintistion o oP Pata in the Human Body,” ai he ‘‘Consumption and Wasting Diseases,” by two distinguished 


London physicians, which will be sent free on application. 
SOLD BY DRUGGISTS GENERALLY. 


co. NN. CRITTEHENTON, 
SOLE AGENT FOR THE UNITED STATES. 116 FULTON STREET, N. Y. 
A Sample of Hydroleine will be sent free upon application, to any physician (enclosing business card) in the U. 8. 


Lentz’s Aseptic Compact Operating Set, No. 10. 


We have from time to time made 




















are 80 as not to be unwieldy and admit of a firm grasp 
See reer meio 


***Phe handle rman 
ha French lock be 
having pew Neale Fences ee 
opportunity is offered for the lodgment and development of 
The entire set is patterned with especial reference te 
facility in 
- them in water, without 
will not of this pro= 
ts in either a fi or Morocco 
lined with rel Welet, and has an exe space for Tv 
One Amputating Knife (6-in blade). 
One Hernia Knife. 
One Tenaculum. 
One Pair Scissors, curved or flat. One Saw, 9-in blade. 
One Liston’s Bone Forceps, with Spring. 


PD debe danny raed, Gio, as laches hong, 4 aches ide, aches ge 


Oar Consbegpis ef abe gages wilt be eeat en vanish of so cents OF postage. 


CHARLES LENTZ & SONS, Manufacturers of Surgical and Orthopedic om 
Sutablished 1868. 88 NORTH ELEVENTH STREET. CLAS aA. 








Ech Sa ES E BEG 
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Av PHOSPHORIZED CEREBRO-SPINANT 


(PRELIGIEL’S TONIC.) 
















FORMULA. 
‘Tem winims of the Tonic contain the equivalents (according to the formulz of the U. S. P. and Dispensatory) 
Tinct. Nux Strychnos, . . . 1Iminin., Tinct.Gentian, . . .. . % minim. 
« Ignatia Amara, ....1I “ “ Columbo, .....¥% “* 
« Cinchona, ....+ 4 * 6 Phosphorus, C.P. . 1-300 grain. 
« §©Matricaria, : ok Aromati + © e © « e 2minims, 





Dose, 5 to 10 drops, in two tiblespoonfele of water. 









INDICATIONS :—Paralysis, Neurasthenia, Sick and Nervous Headache, Dyspepsia, Epilepsy, Locomotor-Ataxia, Insomnia, Debility of Old 
Age, and in the treatment of Mental and Morvous Diseases. 











A Baltimore cian, whose diploma dates from 1825, says :—“ Your combination I find vastly more effective than any tonic I have ever 
It farishes a most powerful evidence of the ay increased power of medicament by combination and judicious pharma- 

ceutic 
While an pong physician says :—‘“ I have been in the profession since 1841, and must frankly say have never been much inclined to ran 

strange gods, but this new manipulation and combination pleases me.” 

One of ans sent st widels known physicians in the country, residing in Washington, says :— The elegance of the formula, the small dose required, 
and its potency go far to recommend the Tonic to the profession in that large class of neuroses so common among brain workers in 

this co’ 







A well- arr physician of Chicago, in practice since 1859, says :—“ It will be a revelation to most physicians. I have found it peculiarly 
to the mentally overworked Public School teachers, as well as to the worn-out business man.’ 
The a ve, and many similar letters from the profession, can be examined at our office. Over 13,000 physicians in New England and 
the Eastern Middle States are prescribing the Tonic regularly. 


Price, One Dollar per bottle, containing 100 of the average 5-drop doses. 


Physician’s single sample delivered, charges prepaid, on application. That every physician may be his own judge of its value irre- 
spective of the opinions of others, we make the ps SPECIAL OFFER: We will send to any physician, Sheol, charges 
nseceipt of 25 cents, and his card or letter-head, half a dozen physicians’ samples, sufficient to test it on as many cases for a week to ten 


days each. 
The Tonic is kept in stock regularly by all the leading wholesale druggists of the country, 
As we furnish no samples through the trade, wholesale or retail, for samples, directions, price lists, etc., address 


0. WOODRUFF & CO., Manufacturers of Physicians’ Specialties, 88 Maiden Lane, New York City. 


PECIAL ADVERTISING RATES will SVAP NIA = aa 

















be made to PHYSICIANS desiring to 4a-FOR PHYSICIANS’ USE ONLY.“ 
Contains the Anodyne and Soporific Alkaloids, Codeia, Nar- 
ceia and Morphia. 
PURCHASE, SELL OR EXCHANCE Excludes the Poisonous and Convulsive Alkaloids, The- 






baine, Narcotine and Papaverine. 
PRAC I ICES Svapnta has been in steadil: increasing use for over twenty years, and when- 
es ever used has given great sai 


To Puvercsams OF REPUTE, not ‘ainiady acquainted with its merits, samples 






Address ADVERTISING DEP. ARTMENT of "Sragain is tade pay to a uniform standard of Opium of Ten per 
" cent. Mi 
THE MEDICAL NEW S, JOHN W FARR, Manufacturing Chemist, New York. 
. N. CRITTENTON, Gen’! Agent, 115 Fulton St., N.Y. 
706 & 708 Sansom St., PHILADELPHIA. | & %- CRITTENTON, Gen’l Agent, IIS Fulton St., W.¥. 












SVAPNIA IS FOR SALE BY DRUGGISTS GENERALLY. 


SALESMEN WANTED. 


We have vacancies for two or three first-class Medical Book Salesmen, on our new subscription works, 
THE NATIONAL MEDICAL DICTIONARY. 
THE AMERICAN SYSTEMS OF GYNECOLOGY AND OBSTETRICS. 
TAYLOR’S CLINICAL ATLAS OF VENEREAL AND SKIN DISEASES. 
PEPPER’S SYSTEM OF MEDICINE. 

Medical book salesmen are not canvassers. They sell the physician the “tools of his trade.” 

Physicians desirous of resigning practice for 1 year or two and who.are prepared to devote their entire 
time and“energy to the work, can earn an excellent income. Application for territory and full particulars 
supplied on application. Address, stating age and experience, MANAGER, SUBSCRIPTION DEPARTMENT. 


LEA BROTHERS & CO., 706 Sansom Street, Philadelphia. 




























7HEB MEDICAL NEWS GENERAL ADVERTISER. 











“* Peculiarly adapted to all the requirements of. the sick room.”—A. L. Loomis, M.D, LL.D, 
‘ “‘ Satisfactory to me.”—-D, Hayrs Acnew, M.D., LL.D. 
“‘Compounded scientifically, odorless, yet very efficient.”—J. Apams ALLEN, M.D., LL.D, 
‘* Destined to take the place of every other disinfectant.”—H. TuHoLskE, M.D, 








PLATT’S 
GNLORIDES 


A liquid disinfectant, powerful, prompt and cheap. 
A deodorizer, without odor or objectionable feature. 
A germicide, at once active and thoroughly reliable. 
An antiseptic of tried and proven efficiency. 


Supplied in aie bottles only, by Druggists everywhere. Price, 50 Cents. 


To any physician, who for any reason may be still unfamiliar with the practical value of Platt’s Chlorides, 
a sample will be sent, by express, prepaid, on request, Address, giving both Post and Express offices, 


HENRY B. PLATT, 
36 PLATT STREET, NEW YORK. 


Standard Medical Works. 


FLINT’S PRACTICE OF MEDICINE.—SIXTH EDITION. 


‘A Treatise on the Principles and Practice of Medicine. Designed for the use of Students and: Practi- 
tioners of Medicine. By AusTIN FLINT, M. D., LL. D., Professor of the Principles and Practice of Medicine and of Clinical Medicine in 
Bellevue Hospital Medical College, N. Y. New (sixth) edition, thoroughly revised and rewritten by the Author, assisted by WILLIAM H. 
Wetcu, M. D., Professor of Pathology, Johns Hopkins University, Baltimore, and AUSTIN FLINT, JR., M. D., LL. D., Professor of Physiology, 
Bellevue Hospital Medical College, N. Y. In one very handsome octavo volume of 1160 pages, with illus. Cloth, $5.50; leather, $6.50. 


ERICHSEN’S SCIENCE AND ART OF SURGERY.—8rn Eoition. 
The Science and Art of Surgery ; Being a Treatise on Surgical Injuries, Diseases and Operations. By 


Joun E. EricusEn, F.R.S., F.R.C.S., Professor of Surgery in University College, London, etc. From the eighth and enlarged English 
edition. In two large and beautiful octavo volumes of 2316 pages, illus. with 984 engravings on wood. Cloth, $9; leather, raised bands, $11. 


BLOXAM’S CHEMISTRY.—FIFTH EDITION. 
Chemistry, Inorganic and Organic. By Cuarwes L. Bioxam, Professor of Chemistry in King’s College, 
London, New American from the fifth London edition, thoroughly revised and much improved. In one very handsome octavo volume ot 
727 pages, with 292 illustrations. Cloth, $2; leather, $3. 


CHAPMAN’S PHYSIOLOGY. 
A Treatise on Human Physiology. By Henry C. Cuapman, M.D., Professor of Institutes of Medicine 
and Medical Jurisprudence in the Jefferson Medical College of Philadelphia. In one handsome octavo volume of 925 pages, with 605 fine 
engravings. Cloth, $5.50; leather, $6.50. 


BRUCE’S MATERIA MEDICA AND THERAPEUTICS. 


Materia Medica and Therapeutics. An Introduction to Rational Treatment. By. J. MiTcHELL Bruce, 
M.D., F.R.C.P., Physician and Lecturer on Materia Medica and Therapeutics at Charing-Cross Hospital, London. Fourth edijion. In 
one 12mo, volume, 591 pages. Cloth, $1.50. Students’ Series of Manuals. 





























LEA BROTHERS & CO., PUBLISHERS, 706 & 708 Sansom Street, PHILADELPHIA. 
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Ain Open Letter to the Medical Profession 


THE INFANT FOOD PROBLEM SOLVED. 








New York, May 1, 1890. 

The Annual of the Universal Medical Sciences for 1889 says: “A perfect Infant Food is still a desidera- 
tum; such a food will probably be evolved in the mind of some manufacturer who understands the physiology 
of infantile digestion and the chemistry of milk. A substitute for human milk to approximate the latter closely 
should be made entirely from cow's milk, without the addition of any ingredient not derived from milk.” 

“ But not alone do we detiand that these Milk Foods contain the equivalent of the solids in human milk, 
and especially of the albuminoids derived from milk, but that the latter be gathered with the utmost care from 
properly fed animals, transportcd with the least possible jolting to the factory, maintained during ats transit at a 
low temperature, then transferred to an apparatus for sterilization, and immediately after the latter has been 
accomplished reduced to the dry state,in order to prevent the formation of those organisms which Loeffer, 
Pasteur, and Lester have found to develop in fluid milk after boiling under an alkaline reaction. If such a 
preparation be put into air-tight and sterilized jars, all will have been accomplished that can be done to render 
the food pita and thus fulfil the chief indications in the prevention of the most serious gastro-intestinal 
derangements.’ 

“ Such a food, too, would have the advantage of being easily and petite: — vei addition of sterilised 
water, affording an altogether sterilized food.” ; 

To the Medical Profession at large, we submit for examination and trial the perfected Milk Food known 
as LACTO-PREPARATA. We claim that LACTO-PREPARATA is an ideal Infant Food, and 
that it fulfills the above requirements in every particular, except the partial substitution of cocoa-butter for 
unstable milk-fat, This substitution was made by advice of Prof. Attfield, London, who made extensive tests 
of its food value and digestibility in the London Hospitals for Infants. 

LACTO-PREPARATA is made from cow's milk evaporated in vacuo a few hours after it leaves the 
udder. In order to have the product correspond in composition with breast-milk, sufficient milk-sugar is 
added to bring up the carbohydrates and reduce the albuminoids to a proper proportion (17 per cent). The 
casein is partially predigested (30 per cent), and the remaining portion is rendered like human milk in char- 
acter and digestibility. The ingredients are perfectly sterilized and placed in hermetically sealed cans; the 
powdering, bolting, and canning are done in an air-tight room, all air entering and leaving this room is forced 
by a blower through heavy layers of cotton. LACTO-PREPARATA is adapted more especially to 
infants from birth to six months of age; and by the addition of water alone represents almost perfectly human 
milk in taste, composition, and digestibility. 

Another product of our laboratory which has been before the profession for a number of years is 
CARNRICK’S SOLUBLE FOOD, which, as now prepared and perfected, contains 37% per cent. of 
the solid constituents of milk, 3734 per cent. of wheat with the starch converted into dextrine and soluble 
starch, and 25 per cent. additional milk-sugar. or infants over six months of age it is perfect in every 
respect; for infants younger than this, Lacro-PrEPaRATA is more suitable, although Soluble Food has also 
been used largely from birth with the most satisfactory results. 

Samples will be sent prepaid, also pamphlet giving detailed description. 


REED & CARNRICK, 
NEW YORK. 
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FELLOWS HYPQ-PHOS-PHITES: 


(Syr: HypopHos: Comp: FEttows) 


Contains The Essential Elements to the Animal Organi- 
zation—Potash and Lime. 

The Oxydizing Agents—Iron and Manganese; 

The TonicS—Quinine and Strychnine; 

And the Vitalizing Constituent—Phosphorus, 

Combined in the form of a Syrup, with sight alkaline reaction. 

It Differs in Effect from all others, being pleasant to 
taste, acceptable to the stomach, and harmless under prolonged use. 

It has Sustained a High Reputation in America and 
England for efficiency in the treatment of Pulmonary Tuberculosis, 
Chronic Bronchitis, and other affections of the respiratory organs, and 
isemployedalsoin various nervousand debilitating diseases withsuccess. 

Its Curative Properties are largely attributable to Stimulant, 
Tonic, and Nutritive qualities, whereby the various organic functions 
are recruited. : 

In Cases where innervating constitutional treatment is daciplied, 
and tonic treatment is desirable, this preparation will be found to act 
with safety and satisfaction. 

Its action is Prompt; stimulating the appetite and the 
digestion, it promotes assimilation, and enters directly into the 
circulation with the food products. 

The Prescribed Dose produces a feeling of buoyancy, 
removing depression or melancholy, and hence is of great value in 
the Treatment of Mentat anp Nervous AFFECTIONS. 

From its exerting a double tonic effect and influencing a healthy 
flow of the secretions, its use is indicated in a wide range of diseases. 


_ Prepareo sy JAMES |. FELLOWS, Cuemisr, 
48 VESEY STREET, NEW YORK. 


Circulars and Samples sent to Physicians on application, 
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BUFFALO LITHIA SPRINGS (VA.) WATER. 


ITS USES AFTER SURGICAL OPERATIONS, ETC. 


[Reprint from Editorial in. April number, 1890, of the Virginia Medical Monthly.] 























Hunter McGuire, M. D., LL. D., etc., formerly Professor of Surgery in the Medical College 
of. Virginia, Ex-President of the Southern Surgical and Gynecological Association, etc., in a 
recent conversation with us on the subject of Mineral Springs Waters, made special mention 
of the use of Buffalo Lithia Water after cases of laparotomy and other surgical operations. 


Feeling assured that his views on this subject would be of interest to the Profession generally, 


we requested a statement of his opinion, and obtained his permission to quote him as follows : 


“RicumMonD, Va., March 24th, 1890. 

“ Dear Dr. Edwards—l have just received your letter of this date. I use Buffalo Lithia 
Water very freely in my hospital. After every case of laparotomy, I give this water for its 
diuretic properties, and because the stomach bears it so well—often retaining it when every- 
thing is rejected. Indeed, I use it freely after nearly all my surgical operations. It is 
especially valuable in supra-public cystotomy. Many years’ experience in its use only con- 
firms the good opinion I have so often expressed in regard to it. 

“Yours very truly, 
“Hunter McGuire.” 


Water in cases of one dozen half gallon bottles, $5.00 per case, F. O. B. here. 
THOMAS F. GOODE, Proprietor, Buffalo Lithia Springs, Va. 





pharmaceutical chemists, we want to be in communication with physicians 
not disposed to be all the time trying experiments. 
e want you to know our work. . We mean to be quick; not too 

quick; would rather be right. : 

Somebody has to try experiments. Where would progress come from? 

The point is this: When we adopt a formula the experimenting time 
is supposed to be over. We have better means of getting experiments 
tried than putting them out as adopted formule. 
_ Fld. Ext. Ergot, for example. Fluid extracts are excellent tests of a 
maker’s quality. Ours are uniform. You never find one wrong. We 
make them right; and never by guess. There is such a thing as learning 
from experience, if one works systematically; but how if one’s products 
vary a little from making to making? 

We have the endorsement of many years of use for these; we offer 
nothing hastily. 

Let us send you a sample and catalogue. 


HaNcE BROTHERS & WHITE ° 


Also New York, Boston, Chicago, PHILADELPHIA. 
St. Louis and Pittsburgh. 
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SPECIAL OPPORTUNITIES 


NOW IN THE. MEDICAL SERVICES 


—OF THE— 


ARMY, NAVY AND MARINE HOSPITAL. 





E hp government positions are of great value to a young physician. They are for 
life, if so desired; or one can resign at any time he wishes. The salaries are good, 
increasing with years, irrespective of promotion, and his quarters are given him. He 


is allowed to practice outside and in that way can materially increase his income. 


He 


is furnished books and apparatus, and encouraged in any original investigation he 


may undertake. 


practice. For particulars, address 


Contrast these facts with the difficulties he has to encounter in private 


DRS. DAWBARN & SYMONDS, 


345 W. Fifty-sixth Street, New York. 





COLLEGE OF PHYSICIANS + SURGEONS 


OF BALTIMORE, MD. 


The PRELIMINARY COURSE will begin September 15, 1890. 
The REGULAR SESSION will open October 1, 1890, and 
close April 1, 1891. 
For Catalogue containing full information, write to 
THOMAS OPIE, M.-D., Dean, 
N. W. Con. CALVERT AND SARATOGA STs., BALTIMORE, MD. 


MEDICO-CHIRURGICAL COLLEGE OF PHILADELPHIA. 

Winter oot begin Aemeorereng Neg = op rg “eka 26th. 
Preliminary ion begins Septem! . Spring Term i 1891. 

The Curriculum is graded and a preliminary examination and three Annual Winter 
Sessions are required. Laboratory instruction in Chemistry, Histology, Pathology, 
Hygiene, Physiology, with Bedside instruction in Medicine, Surgery and Gynz- 
cology, is a of the regular course. 

Fees: Matriculation » $5.00. First and Second years each, $75.00. Third year, 
$100.00. Fourth year free to those in attendance three sessions, to all others, $100.00, 

For announcement or information, apply to 
E. E. MONTGOMERY, M. D., 1818 Arch Street, Philadelphia, Pa. 


BELLEVUE HOSPITAL MEDICAL COLLEGE 
4 CITY OF NEW YORK. 


Sessions of 1890-91. 








The Racutar Session on Wednesday, September and ends 
about the middle of March _ During this session, in dditiva exch regular 
didactic lectures, two or three hours are daily allotted to clinical instruction, 
Attendance upon at least two regular courses of lectures is required for graduation. 
The Serine Szsston consists of recitations, clinical lectures and exercises 


the Faculty, 

The Carnzcre Lasoratory is open d the collegiate instruction 
in micr: fal examinations of ure, practical demoss {oie mere 
a , and lessons in histology and in pathology, including 
' For the annual Circular and Catalogue, giving Septet 
other information, add: Prof. Ai Fok tee pital 
Medical College, foot of East s6th Street, New York itv. >” ras, 





UNIVERSITY OF MICHICAN, 
DEPARTMENT OF MEDICINE AND SURGERY, 
Forty-First Year, commencing Wednesday, Oct. 1, 1890. 
now three catieginte years of sing 


Fars:—For the first year—Residents of Michigan, $35; non-residents, $60. 
For each subsequent year—Residents of Michigan, Pac pectic nog 
Graduation ery alike, fic 


Circular 
WM. A. CAMPBELL, M. D., Secretary, 


NIAGARA UNIVERSITY, 
MEDICAL DEPARTMENT, BUFFALO, N. Y. 
Next Session begins September 22, 1890, and continues seven months. Course 
of study three years, graded. 
Fers.—Matriculation, $5.00; Lectures, $75.00; Practical Anatomy, ,10.00; 
Perpetual Tickets, $165.00; Graduation, $25.00. No other fees. 
For announcements, etc., address the Secretary, 


ALVIN A. HUBBELL, M. D., 212 Franklin Street, Buffalo, N. Y. 


University of Pennsylvania. 


MEDICAL DEPARTMENT. 


The 125TH ANNUAL WINTER SESSION will begin Wednes- 
day, October Ist, 1890, at 12 M., and continue seven months. 

The PRELIMINARY SESSION begins September 22d; the 
SPRING TERM early in May, 1891. 

The Curriculum is graded and three annual winter Sessions 
are required. Practical instruction, including laboratory work 
in Chemistry, Histology, Osteology and Pathology, with Bed- 
side Instruction in Medicine, Surgery and Gynecology, are a 
part of the regular course and without additional expense. 

For Catalogue and announcement containing particulars 
apply to 

« DR. JAMES TYSON, Dean, 


36th and’ Woodland Avenue, <= Philadelphia. 
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ANEW TABLET HYPODERMIC SYRINGE 


Has Double Fenestrated Barrel, Finger or Cross Bars. 
Unscrews at end for Tablets. 








THE PISTON IS 
PACKED IN THE 
DOUBLE PARACHUTE 
FORM, WITH LEATH- 
ER. PREPARED FOR 
THE PURPOSE. IT 
RETAINS ITS ELAS- 
TICITY, OPERATES 
SMOOTHLY, RESISTS 
ALL TENDENCY OF 


























Queen’s Pocket Pupilometer. 


We will send, without charge, to any physician who will send us 
his name and address, our little pocket pupilometer, as illustrated 

















above, for determining the size of the pupil in Ophthalmic Diagnosis. FLUID TO PASS ABOVE 
We will also send our 180-page catalogue of Ophthalmoscopes, AS OF AIR BELOW IT. 
Trial Sets, Trial Frames, Test Cards, Spectacles, Eye Glasses, AN ENGRAVED SCALE 





Lorgnettes, &c. 
We will also send our pad of Prescription Blanks by which 
orders for Spectacles or Eye Glasses may be correctly transmitted. 
No. 312. IMS, THIRTY BEING 


We will also send Queen’s Test Types for general office use. 
We will also send our Phototype Card of the best forms of | ITS CAPACITY. IT HAS TWO NEEDLES OF REFINED STEEL, 
Spectacles and Eye Glasses. This card is 16x12, and is the finest | CAREFULLY TEMPERED. 
illustration of Spectacles and Eye Glasses ever published. 4 ie up re a neat Morocco Case, carefully and Sed oad compact and 
All of the above will be found most useful to any physician who | gm 8, “Prise O838 ee place bmg ol o $2.50 NET. 
has Ophthalmic work. Remember we send the entire collection free, | Postage, 4 cents. s 


provided you say where you saw this advertisement. SEND FOR CIRCULAR OF OUR OTHER HYPODERMIC SYRINGES. 


HYPODERMIC SYRINGES OF ALL KINDS PROMPTLY REPAIRED. 


QU E E N & Co. Our Hypodermic Syringes have for years had the highest reputation. 


924 Chestnut Street, - - Philadelphia. 
net Stoo, Pw, a CODMAN & SHURTLEFF, sunatti'S3%tuenrs 


aaif you are ceeeaiin pag of a set of Trial Lenses, do a 
omit to ask for a deseription of Queen’s Complete Set, containing 110 pairs 0! 13 & 15 TREMONT STREET, BOSTON, MASS.: 
for $75.00. Please mention, Mepicat News. 


Approved Medical Cext-Books. 


*» BARNES’ SYSTEM OF OBSTETRICS. «*;, 4 System-of Obstetric Medicine and 
Surgery, Theoretical and Clinical. For the Student and the Practitioner. By Robert Barnes, M. D., Physician to the General Lying-in 
Hospital, London, and Fancourt Barnes, M. D., Obstetric Physician to St. Thomas’ Hospital, London. The Section on Embryology con- 
tributed by Professor Milnes Marshall. Octavo, 872 pages, 231 illustrations. Cloth} $5.00; leather, $6.00, 


*» DRAPER’S MEDICAL PHYSICS. .*: Vedical Physics. A Text-book for Students 
and Practitioners of Medicine: By John C. Draper, M. D., LL. D., Professor of Chemistry th the University of the City of New York. Octavo, 
734 pages, 376 woodcuts, mostly original. Cloth, $4.00. 


UPON THE PISTON- 
ROD INDICATES MIN- 



































ss FRANKLAND & JAPP’S CHEMISTRY. x*s Jnorganic Chemistry. By E. Frank- 
land, D.C. L., F.R.S., Professor of Chemistry in the Normal School of Science, London, and F..R. Japp, F.1.C., Assistant Professor of Chem- 
istry in the Normal School of Science, London. Octavo, 677 pages, 51 woodcuts and 2 lithographic plates. Cloth, $3.75; leather, $4.75. 





«*x COATS’ PATHOLOGY. «*. 4 Treatise on Pathology. By Foseph Coats, M.D., 
F.F.P.S., Pathologist to the Glasgow Western Infirmary. Octavo, 829 pages, 339 beautiful illustrations. Cloth, $5.50; leather, $6.50. 





ss ASHHURST’S SURCERY. new eEpition.«*« Zhe Principles and Practice of Surgery. 
By John Ashhurst, Jr., M. D., Professor of Clinical Surgery, University of Pennsylvania. New (fifth) edition, enlarged and revised. In one 
large and handsome octavo volume of 1144 pages, with 642 illustrations, Cloth, $6.00; leather, $7.00. Fust ready. 


ss EMMET’S CYNAECOLOCY. «*. Zhe Principles and Practice of Gynecology; for 
the use of Students and Practitioners of Medicine. By Thomas Addis Emmet, M. D., LL. D., Surgeon to the Woman's Hospital, New York, etc 
New (third) edition, thoroughly revised. Octavo, 880 pages, 150 illustrations, Cloth, $5.00; leather, $6.00; half Russia, $6.50. 








«x SMITH ON CHILDREN. «*» A Treatise on the Diseases of Infancy and Childhood. 
By J. Lewis Smith, M. D., Clinical Professor of Diseases of Children in the Bellevue Hospital Medical College, New York. New (sixth) edition, 
thoroughly revised and rewritten. Octavo, 867 pages, 40 illustrations. Cloth, $4.50; leather, $5.50; half Russia, $6.00. ust ready. 





FULL CATALOGUE ON APPLICATION TO 
LEA BROTHERS & CO., PUBLISHERS, PHILADELPHIA. 
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~L.C. Vanuxem & Co. 


General Agents for Pennsylvania, Ohio, Illinois and Delaware, for the 


NEW YORK LIFE INSURANCE COMPANY 


WILLIAM H. BEERS, President. 











Telling Figures from the Forty-fifth Annual Report 


(JANUARY Ist, 1890) 


TOTAL INCOME, over Twenty-nine Million Dollars. 

BENEFITS TO POLICY HOLDERS, over Twelve Million Dollars. 

INTEREST INCOME, nearly Five Per Cent. on Average Net Assets. 

NEW INSURANCE WRITTEN, over One Hundred and Fifty-one Million Dollars. 
ASSETS, over One Hundred and Five Million Dollars. 

SURPLUS, by the New York State Standard, over Fifteen and a Half Million Dollars. 
INSURANCE IN FORCE, over Four Hundred and Ninety-five Million Dollars. 


PROGRESS IN 1889, 


INCREASE IN INTEREST $ 303,653 06 
INCREASE IN BENPFITS TO POLICY HOLDERS 1,148,051 61 
INCREASE IN SURPLUS FOR DIVIDENDS 1,716,849 O1 
INCREASE IN PREMIUMS 3,458,330 35 
INCREASE IN TOTAL INCOME 3,761,983 41 
INCREASE IN ASSETS 11,573,414 41 
INCREASE IN INSURANCE WRITTEN 26,099,357 00 
INCREASE IN INSURANCE IN FORCE 75,715,465 00 














CROWTH OF BUSINESS IN PENNSYLVANIA. 


PREMIUMS COLLECTED. 


1880 $ 198,000 
1881 242,500 
1882 ' 316;800 
1883 401,500 
1884 470,200 
1885 596,900 
1886 . 835,100 
1887 1,047,500 
1888 1,058,000 
1889 1,235,100 


*Including Pa. Premiums pald In New York. ' $6,401,600 
The total Premiums Collected in entire agency in1889 was $2,600,000. 












































We offer two forms of policies combining the Non-forfeiting features originated by the New York Life Ins. Co. in 1860: 
One for protection only—where a low rate of premium is charged, the protection large and the returns showing a modest 
profit in cash. The other form—where the premium is large—will show an investment equal to the face of the policy 
and fifty per cent. of all premiums paid thereon, —_ For prospectus and full details, address 


L. C. VANUXEM & CO. 


OFFICES: 


PHILADELPHIA, PA., 331 & 333 Walnut Street. 
CINCINNATI, O., 99 West Fourth Street. CLEVELAND, O., 42 & 44 Euclid Avenue, 
COLUMBUS, O., 20 East Broad Street. <3 CHICAGO, ILL., Phenix Building. 
PITTSBURG, PA., 95 Fifth Avenue. WILMINGTON, DEL., 3 W. Seventh Street. 
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LEA BROTHERS & CO’S MEDICAL AND SURGICAL PUBLICATIONS. 
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GY NEGOLOGY »& OBSTETRICS 








GYNECOLOGY edited by MATTHEW D. MANN, A. M., M.D. 
Professor of Obstetrics and Gynecology in the 
Medical Department of the University of Buffalo. 











SYSTEMS OF GYNEGOLOGY AND OBSTEMRIGS 


IN TREATISES BY AMERICAN AUTHORS. 


OBSTETRICS edited by BARTON Cooke Hirst, M. D. 
Associate Professor of Obstetrics in the Univer- 
sity of Pennsylvania, Philadelphia. 














colored plates. 


In four very handsome octavo volumes, containing 3612 pages, 1092 engravings and 8 
Per volume: Cloth, $5.00; leather, $6.00; half Russia, $7.00. 


Complete Work Fust Ready. 
FOR SALE BY SUBSCRIPTION ONLY. 





ADDRESS THE PUBLISHERS. 





FULL DESCRIPTIVE CIRCULAR FREE ON APPLICATION. 





From WILLIAM GOODELL, M.D., | 
Ctinical Professor of Gynecology in the University of Pennsylvania, 
Philadelphia. 
‘The American System of Obstetrics” is most admirable, containing 
the best work of our very best men. 


From PAUL F. MUNDE, M.D., 


Professor of Gynecology in the New York Polyclinic; Gynecologist to the 
Mount Sinai Hospital. 


It gives me much pleasure to say that after a careful perusal, I find 
it a work of exceptional excellence which reflects great credit on Ameri- 
can medicine, and particularly on American gynecologists. It is a real 
treat to read a book so carefully and instructively written, so elegantl 
appointed, and so thoroughly discussing the various subjects which it 





PROFESSIONAL OPINIONS. 


contains. No American physician need fear to place it on a par with 
the best work of foreign authors. ; 


From FORDYCE BARKER, M.D., LL. D., 
Professor of Clinical Midwifery and Diseases af Women in the Bellevue 
Hospital Medical College, New York. 

I regard the work as very valuable, by far the most so of any on the 
subjects of which it treats which have appeared from the American 
press and I think that I may safely add, from any nationality. I am 
particularly proud of it as a work by American authors. 


From SAMUEL C. BUSEY, M.D., 
Fellow American Gynecological Society, etc. 
The editor and publishers are to be congratulated on the issue of 
such a comprehensive and valuable work as Hirst’s American System 
of Obstetrics. 








From the Medical News, August 25, 1888. 


This, the companion volume to the ‘System of Gynecology by 
American Authors,” equals it in the excellence of the subject matter and 
‘the perfection of the publishers’ art. Asa treatise for the use of the 
practitioner the volume will be found to represent admirably the obstet- 
ric science of the day, as exemplified in American practice, 


From the Boston Medical and Surgical Journal, 
January 3, 1889. 
The same qualities which were characteristic of the first volume are 
sonspicuous here: the thoroughly practical way in which the various 
‘subjects are treated, a wide knowledge and fair appreciation of what has 
been done in foreign countries, and withal a distinctive American inde- 
pendence of thought and flavor of originality about the whole. 


From the American Journal of the Medical 
Sciences, March, 1889. 
Gynecology for all peoples and times has been enriched by the 
material gathered together in the two volumes that compose the work. 
It is a good work from the hands of good and earnest men, and as such 


PRESS OPINIONS. 





-it will endure and keep its place. 








From the Obstetric Gazette, August, 1888s. 


This is a very valuable contribution to the literature of Obstetrics. 
The editors, contributors and publishers are entitled to most hearty 
congratulations for the complete kind of work that has appeared. 


From the Journal of the American Medical 
Association, September 8, 1888. 

One is at a loss to know what to say for fear that just and merited 
praise may be mistaken for flattery. The papers of Drs. Engelmann, 
Martin, Hirst, Jaggard and Reeve are incomparably beyond anything 
that can be found in obstetrical works. 


From the University Medical Magazine, 
November, 1888. 


In substance it is practical. American obstetricians are the most 
successful whether performing craniotomy with pocket scissors, miles 
from an assistant, or performing ian section in a hospital in the 
metropolis with the most approved technique. Among the most 
encouraging signs of the present is the determination on the part of 
intelligent men to know the science of the world, and this places at our 
disposal the clinical treasures of the older continents. 





LEA BROTHERS & CO.. PUBLISHERS, 706 & 708 SANSOM STREET. PHILADELPHIA. 







































NOTES ABOUT SOME SEASONABLE REMEDIES FOR 
PREVALENT SUMMER DISEASES. 


>> 
> 





Among the diseases that are especially prevalent during the hot weather are the 
intestinal disturbances: diarrhoea, dysentery, intestinal colic, gastric irritability, etc. 

The remedies commended for these affections are manifold, and must necessarily vary 
with the individual conditions. Simplicity of medicinal treatment in these cases is, we 
believe, practiced by the most intelligent physicians. As easily available, eligible and 
convenient remedies, when other than dietetic or hygienic measures are desirable, we may 
mention the following, supplied by us, which have proved efficient in the experience of 
many physicians: 

Chloranodyne, a preparation of much value as a sedative, anodyne and antispasmodic 
in disturbances of the digestive tract incident to summer. The formula is an improve- 
ment upon the chlorodyne of J. Collis Browne, M.R.C.S.L., which has long been established 
in favor abroad. : 

Among intestinal sedatives tablets of bismuth subcarbonate and subnitrate, antacid 
tablets, soda-mint tablets, Dover powder tablets, pepsin and bismuth tablets, arsenite of 
copper tablets, and pepsinum purum tablets or pepsin cordial when diarrhoea is dependent 
on fermentation of undigested food, offer a choice for selection to meet the varying indica- 
tions present. 

Our pepsin cordial presents the ferment in an especially desirable form for administra- 
tion, being permanent and palatable, as well. as possessing in a high degree the proteolytic 
properties of the gastric juice. 

The antiseptic and sedative treatment of intestinal disorders is a deservedly popular 
one, and in this class of remedies we would remind physicians of the antiseptic yellow 
oxide of mercury tablets which have proved of so much service in septic forms of dyspepsia, 
and prophylactic against diarrhoea and dysentery. 

For local use mercuric iodide tablets will be found convenient for making solutions of 
any desired strength, and for purposes of disinfection of excretions, or surroundings, anti- 
septic liquid or thiocamph may be employed to advantage. 

There is another class of remedies, to which we wish to ask especial attention, of much 
service in inducing emesis in children or adults in which overloading of the stomach or 
intestines leads to diarrhoea. A most reliable and certain emetic for this condition is 
normal liquid ipecac.(standard two-per-cent. emetine). This is available also in croup 
incident to the exposure of children to sudden changes of temperature and the out-door life 
of summer. 

For use as an expectorant for coughs and colds, two recent remedies are being largely 
employed, viz.: cocillana and Goanese ipecac. 

Information as to any of these remedies in the form of descriptive circulars and samples 
for testing when desired, will be furnished to physicians on request. — 





PARKE, DAVIS & CO., 


DETROIT AND NEW YORK. 
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